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EFFECTIVE 


Topically applied mucous membranes, 


Pontocaine hydrochloride produces anesthesia 
which more powerful and more persistent 
than that cocaine. 


Conjunctival anesthesia long duration, 

and diminishes gradually. Frequent repetition 
dosage therefore unnecessary. 

addition, Pontocaine hydrochloride usually 
well tolerated. 


HYDROCHLORIDE 


BRAND TETRACAINE HYDROCHLORIDE 


SPECIAL OPHTHALMIC FORMS: 
0.5% solution, oz. bottles 


0.5% eye ointment, oz. tubes 


New Yoric 13, WN. ¥. WIND 


Postocaine, trodeumark reg. U3. & Canada 
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MUELLER 


New Co. Eye Instrument Case 


OP-8810 This sturdy, black leatherette 
covered case has ample space for complete 
armamentarium instruments for eye sur- 
gery. Outside dimensions are 
opens flat, has washable lining, 
inner snap-fastened cover for the top 
compartment, and looped pad for the low- 
compartment. Lower compartment also 
equipped with eye knife rack, 
eye forceps rack (new models, 
stainless steel, which hold instruments se- 
curely for sterilizing, storage carrying) 
and section for specula, needles, etc. The 
top compartment holds plastic telescop- 
ing boxes for sharp instruments. Complete, 
but without instruments, each, $37.50 


OP-8820 Eye Instrument Case, 
above, but complete with standard set 
operating instruments highest Mueller 
quality next Set, $385 


Instruments 


2 Eye Specula 

Lid Retractor 

Lid Plate 

4 sizes, Graefe Cataract Knives 
Discission Knife 
Sclerotome 

3 sizes, Jaeger Keratomes 
Iris Knife 

Cystotome 

Knife Spud 

2 Chalazion Curettes 

2 Lens Scoops 

Iris Repositor 
Cyclodialysis Spatula 

Iris Spatula and Hook 
Lens Expressor 

Strabismus Hook 

2 Tyrell Hooks, sharp and blunt 
Burch Ophthalmic Pick 

2 Fixation Forceps 

2 Conjunctival Forceps 

2 Dressing Forceps 

3 Iris Forceps 

2 Capsule Forceps 
DesMarres Lid Clamp 

3 Iris Scissors 

Tenotomy Scissors 
Strabismus Scissors 

2 Lacrimal Cannulae 
Lacrimal Dilator 

Set of Bowman Lacrimal Probes 
Kalt Eye Needle Holder 

6 Kalt Eye Needles 


4 Dozen Assorted Eye Suture Needles 


Instrument Makers the Profession Since 1895 


Mueller and Company 


330 HONORE STREET 


CHICAGO 12, ILLINOIS 


There’s one Bifocal Lens made which will 
meet the corrective requirements EVERY visual 
problem. 


But, annually, many hundreds thousands 
Rx’s continue attest the practical versa- 
tility the famous Tillyer Ful-Vue. 

The ease with which even NEW Bifocal 
wearers can accustom themselves Tillyer 
Ful-Vues but one important feature 
this most versatile general-purpose Bifocal 
Lens. 

Many Professional Men have carefully 
evaluated the individual occupational and 
recreational visual habits their patients. 
And then, where Bifocals were indicated, they 
have prescribed Tillyer Ful-Vues the best 
serve their patients’ for 
work hours and for playtime. 


Superior Features 


Tillyer Ful-Vue Bifocals 


Tillyer Corrected Curves give 
maximum marginal benefits. 

wide sweep segment has 
curved top minimize reflection. 

Fused barium segment has low chroma- 
tic aberration. 

Jump imperceptible; optical 
center mm. below segment top. 

Adaptable almost ANY Bifocal re- 
quirement. 


Your Service can furnish Tillyer Ful-Vue 
Bifocals White; Cruxite, AX, Calobar 


American Optical 
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Pilling supplies the complete line genuine 
Jackson bronchoscopes the approved models, 
standard for use with all equipment the stand- 
ard Jackson-type Clinic. 
Pilling makes every size and every type broncho- 
scope devised Dr. Chevalier Jackson, and makes 
them—for years service—from Broncalloy. 
Broncalloy instruments are lighter, yet stronger— 
thin but rigid—smooth surface, bite-proof and 


resistant corrosion, distortion and damage. 
Standard Jackson Bronchoscopes, as illustrated, all 
sizes from 4 mm. x 20 cm. to9 mm. x 40 cm., with 2 


light carriers and 2 lamps. Light carriers are inter- 
changeable in bronchoscopes of equal length. 


Special sizes can be made to order. Consult us. 
Order direct from 
Company 


3451 WALNUT STREET PHILADELPHIA 


FOR BRONCHOESOPHAGOLOGY 


Standing When Philadelphia, visit our new 


Headquarters for 
INSTRUMENTS 


salesroom. Free parking for doctors on our private lot. 


SS ~ 
—— 
\ 4 
— 
at ¥ 


ANTIBIOTIC 


DIVISION 


Terramycin appears drug choice 

“angular conjunctivitis, micrococcal 
blepharitis, marginal blepharitis, pneumococcal 
conjunctivitis, chronic dacryocystitis, serpent 
ulcer the cornea, infection Neisseria 
catarrhalis and acute purulent inflammation.” 


Mitsui, Y., et al.: Antibiotics and 
Chemotherapy (In Press). 


and inclusion blennorrhea respond 


well treatment with 


Mitsui, Y., and Tanaka, C.: Antibiotics 
and Chemotherapy 1:146 (May) 1951. 


Crystalline Terramycin Hydrochloride Ophthalmic 
Ointment, mg. per Gm. ointment, oz. tube; 
Crystalline Terramycin Hydrochloride Ophthalmic 


CHAS. PFIZER CO., INC. Brooklyn 


Pfi 


Wide View 


The illustrations demonstrate the extent the fields 
view (2d) available higher myopes 
immediately discernible that the wearer strong 
minus lens has much larger field view than high 
hyperope. (The myope must, however, learn view 
objects within narrower angle.) The myope has 
field view through mm. aperture Myodisc lens 
that larger than the field view enjoyed the 
hyperope wearing mm. diameter lens. The 
diagrams stress the importance placing lenses higher 
power close the eyes possible the patient 
have maximum field view. 

Many years research have resulted Benson cataract 
lenses that provide maximum field view without use 
aspheric surfaces. Myopes appreciate the saving 
weight and the improved appearance that results from 
carefully computed, perfect Benson made lenses. 


Interpreting your prescription into glasses that what 
YOU want them for the patient our specialty! 


MAIN OFFICE AND LABORATORY MINNEAPOLIS, 


SINCE 1913 


Principal Cities Upper Midwest 


New Color Slide Coming 


LIBRARIES THE EYE DISTURBANCES 
OCULAR MOTILITY 


Manual 
collections 
recognized $1.00 
experts 


Revised and Enlarged Edition 


Anterior Segment Photographs 
Anterior Segment Photographs VISUAL FIELDS 
Retinal Color Photographs 


IV. Gonioscopic Color 
All by H. Saul Sugar, d Detroit C. W. RUCKER, M.D. 


Retinal Color Photographs 
from the collection of the late $1.00 
Robert Von Der Heydt, M.D., Chicago 


Original Ophthalmological 
Photomicrographic Slides 
Julius Weber, New York Send order with remittance 

BENEDICT, M.D. 


100 First Avenue Building 


Write for booklet listing each slide. Literature also 
‘ available on lighting systems and complete camera 
j units for photographing the eye. 


BARNETT Optical Laboratories 
1218 Pratt Chicago 26, 


Rochester, Minn. 


Trim Vedder Loops 


Self Locking 
Simple Secure Stilet Holder 
V Double Lock 
Heavy Threadbar 
Simplified Operation 


Patent Applied For 


New! 
Storz-Beck Snare 


Simplified pull carriage and trigger 
releases threadbar when pull relaxed threadbar 
immediately forcible engagement with 
one medium 
necessary. Vedder 
Each 


UNLOCKED LOCKED 


difficult locking movements. 


Wire hub holder self tightening will not slip. $35 


Entirely rustless. 


Correct and Approved Model 


Neivert Tonsil Snare 


This snare has number improvements over the Precisely 
onstruct 
Eve snare, but functionally the same instrument. 
Wire ends are inserted into the tubular stylet they 
are completely enclosed will not puncture Each 
fingers patient’s mouth lips. 
The barrel made solid rod, not half sections, 


which gives more stability and lets the ring section 
slide easily. 
Thumb ring attached cap nut —and the finger 


ring section stops from end shaft when being 
drawn closed prevent pinching fingers. 


The cap nut holds the thumb ring securely but easily 
removed and attached. Pliers are not necessary. 


Ask for New Ear, Nose, Throat Instrument Catalogue 


4570 AUDUBON AVE., ST. LOUIS 10, MO. 
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COMPLETE TREATMENT ROOM SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wali and 4’ 2” along the other. In this area, 
conveniently arranged, is everything needed to make a complete examination. However, it need not be con- 
fined to this limited space. The complete absence of piping and wiring is especially noticeable. A number 
of other arrangements will be furnished on request. 


Treatment Stand: Covered with stainless steel. Contains: air regulator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button; cautery transformer and rheostat; transilluminator complete 
with rheostat, cord, handle, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table; space for six spray bottles, twelve 
solution bottles, shelf for cotton jars; pocket for history card or prescription blanks; and a spray bottle 
heater; the whole presents an ottractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $185.00. Without air but with electrical equipment $155.00. With air equipment 
only $140.00. Without either air or electrical equipment $110.00. 


Choir: Can be placed in horizontal position, will not tip in this position; raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal; bakelite armrests removable. Back locks 
rigidly in any position. As shown in brown. $130.00. 


Turning Chair: By adding a footrest and the necessary handles this chair can be used for turning tests. All 
the additional equipment is easily and quickly removable. Add $30.00. 


Combined Suction and Cuspidor: This is on entirely new piece of equipment. |t was designed to eliminate 
the cost of installing o separate suction. The apparatus is |2” wide and projects 131/44” from the wall. The 
flushing rim and the suction is furnished with a vaci1um breaker and should meet all plumbing requirements. 
Stop and trap not furnished. Available in ivory, green and white. Price $80.00. 


Ceiling Light: A telescopic light attached to the ceilina. May also be attached to base board in back of 
chair. Available and ft. (extended). ft. $15.50 one dollar per ft.). 


Light Shield: Takes an ordinary 100 watt lamp. Wili not burst; spot can easily be rotated. $5.00. 


Stool: A soft upholstered stool with easy running ball bearing stem casters. $20.00. Stool with back, $26.00. 
All Prices ore F.0.B. Los Angeles, Calif. 


Surgical Mechanical Research 


1901-1903-1905 Beverly Los Angeles 
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How the ‘Paredrine Technique’ 


refraction saves the physician time and trouble 


Ophthalmic Solution 


Paredrine Hydrobromide 


with Boric Acid *hydroxyamphetamine hydrobromide, S.K.F. 


Advantages: 


helps achieve rapid cycloplegia 
permits accurate refraction 
assures quick return accommodation 


requires only minimum number instillations 


The ‘Paredrine Technique’ refraction saves the physician time and trouble 
and spares the patient prolonged visual disability. the words 
the advantage maximum action with minimum 

With children, the whole procedure can carried out the office; and 

the greatly reduced amount atropine required for satisfactory cycloplegia 
lessens the probability toxic side effects. 


Smith, Kline French 


Laboratories, Philadelphia 


another product 
S.K.F. research 


Harrison, W.J.: Ocular Therapeutics, Springfield, 
Charles Thomas. 


Paredrine’ T.M. Reg. U.S. Pat. Off. 


For the Modern 
Specialist 


Send for descriptive folder il- 
lustrating and describing new 
Imperial treatment unit com- 
plete, consisting hydraulic 
chair designed accommo- 
date Proetz treatment, adjust- 
able stool, and cabinet with 
enclosed rotary pump (with 
footswitch), recessed suction 
and pressure irrigating bottles, 
stainless steel trays, one spe- 
cial drawer accommodate 
Bard-Parker liquid sterilizer, 
and National cautery and 
transilluminator. 


Enamel, Cream 


White, Brown and Maroon 

(solid colors), with upholstery SORENSEN Inc. 
(black, brown and maroon) Factory, General Office and Showroom 

chair and stool. 50-19 47th Ave., WOODSIDE, 


The Making and Fitting Artificial Eyes 
Are Specialty with us—Not Sideline 


THE FINEST ARTIFICIAL EYES PLASTIC AND GLASS 
MADE ORDER AND STOCK 


Mail order selection service 
Our technicians travel most principal cities 
Trained technicians fit artificial eyes all motility implants 
Write you have any artificial eye problems with your patients 


SERVING THE PROFESSION 
SINCE 1851 


NEW YORK 
BALTIMORE 
BOSTON 
BUFFALO 
PHILADELPHIA 
PITTSBURGH 
WASHINGTON 


CHICAGO 


MINNEAPOLIS 
NEW ORLEANS 
$T. Louls 


| 
| 
DETROIT 
CLEVELAND 
NORTH MICHIGAN AVENUE CHICAGO, ILLINOIS 
ofl 


REMOVAL IMPACTED CERUMEN 


ADJUNCT SYSTEMIC ANTI- 
INFECTIVE THERAPY 


CONTAGIOUS DISEASE EAR 


FORMULA: Glycerol (DOHO) GRAMS 


(Highest obtainable spec. grav.) 
Benzocaine 0.21 GRAMS 


CHRONIC SUPPURATIVE OTITIS 


FURUNCULOSIS AND 
AURAL DERMATOMYCOSIS 


FORMULA: Urea ................. . 2.0 GRAMS 
Sulfathiczole 1.6 GRAMS 
Glycerol (DOHO) Base..16.4 GRAMS 


RHINALGAN 


Nasal Decongestant WITHOUT Circulatory 
Respiratory Effect 
POSTOPERATIVE NASAL FEVER 
ALLERGIC AND HYPERTROPHIC RHINITIS 


FORMULA: Desoxyephedrine Saccharinate 0.50% w/v isotonic aqueous 
solution with 0.02% saccharin. Flavored. 6.4. 


Supplied THE DOHONY 


NON-TOXIC BACTERICIDAL Also for Office and Hospital 
Pint bottles, 


St., New York 13, 


YOU, Doctor, are the best judge, 


BELIEVE 


With many claims made cigarette advertising, 
most doctors prefer judge for themselves. 
So, Doctor, you make this simple test? 


Take any other cigarette. Then, 
Light either one. Take 
come through your nose. 


Now exactly the same thing with the 


other cigarette. 


Notice that Morris 
definitely less irritating, definitely 


PHILIP MORRIS 


Philip Morris Co. Ine. 
100 Park Avenue, New York 17, 


= 


Impressively SIMPLE and EFFICIENT— 


precise refraction with the 


other ophthalmic instrument quite 
rivals the 590 Additive Phoroptor 

for speed, ease, and accuracy de- 
termining the patients’ This 

the only instrument with self-contained, 
completely additive effective power lens 
system which compensates for curvature, 
thickness, and distances between test lenses, 
and with 3-point corneal alignment device 
for properly positioning the back lens rela- 
tion the cornea. 


the Phoroptor the conical instrument 
housing curves away from the face, 
while holding the test lenses exactly 
right angles the lines sight. This per- 
mits close fitting and accurate refraction 
patients with unusual facial well 


ADDITIVE 
PHOROPTOR 


easy side observation the eyes. 


Lens range without accessories from 
+16.87D spheres, and from 6.00D, 
plus minus, cylinders. 


Prove yourself the remarkable capabilities 
the 590 Phoroptor. Ask your Rep- 


resentative for demonstration. 


INSTRUMENT DIVISION « BUFFALO 15, NEW YORK 
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Service 


the 


Corneal Lens 


avatlable prescription 
your patients these outstanding 


Ophthalmic Dispensers 


610 Broadway, Los Angeles 


SOLEX LABORATORIES, INC. 


Wabash Avenue, Chicago 


270 Park Avenue, New York 


CONSULT YOUR LOCAL DISPENSER OR WRITE TO SOLEX LABORATORIES, INC. FOR FURTHER INFORMATION 


ARIZONA 
Phoenix 
Spratt Optical Co., Inc. 
CALIFORNIA 
Fresno 
Lovis H. Nicolaus 
Long Beach 
Medical Opticians 
Optical Dispensers 
Los Angeles 
Ted Keiser 
Heimann & Jones Opticians 
Spratt Optical Co., Inc. 
Oakland 
Franklin Optical Co. 
Pasadena 
Arthur Heimann & Sons 
Riverside 
Brunton Optical Co. 
Sacramento 
Lovis H. Nicolaus 
San Diego 
San Diego Optical Co. 
Spratt Optical Co., Inc. 
San Prancisco 
Ferrari & Risi Optical Co. 


Jenkel-Davidson Optical Co. 


Parsons Laboratories, Inc. 
San Jose 
Pace Optical Co. 

Santa Ana 
Hutchens Optical Co. 
DISTRICT OF COLUMBIA 
Hill & Duvall 
Teunis Opticians 

FLORIDA 

Miami 

W. E. Johnston, Opticians 
ILLINOIS 
Chicago 


Austin Belgard Rx Opt., Inc. 


Contact Lens Service, Inc. 


Chicago, cont. 
Contacts, Inc. 
The House of Vision 


1OWA 
Des Moines 
The House of Vision 


LOUISIANA 
New Orleans 
Dixie Optical Disp., Inc. 
MARYLAND 
Baltimore 
Bowen & King, Inc. 
Wise & Volker, Inc. 
MASSACHUSETTS 
Boston 
Kenmore Optical Co. 
Montgomery Frost Co. 
MICHIGAN 
Muskegon 
The House of Vision 
MINNESOTA 
Minneapolis 
The House of Vision 
Walman Optical Co. 
St. Paul 
Northwest Opt. Service, Inc. 
MISSOURI 
St. Louis 
The House of Optics 
NEBRASKA 
Omaha 
Midwest Ophthalmic Lab. 


Alexander's Opt. Dispensary 
New York City 
American Contact Lens Co. 
Clairmont-Nichols, Inc. 
Contact Lens Service, Inc. 
Courmettes & Gaul Opt., Inc. 


New York, cont. 
Mollye Karp-Ann Gleason 
Kobley & Stern, Inc. 
Zimmet's Opticians 

Brooklyn 
A. M, Shutt, Inc. 


Syracuse 
Warren Optical Co. 


OHIO 
Akron 
Snodgrass Opticians 


Cincinnati 
Klosterkemper-Thoma 


Columbus 
Fritz Jardon Laboratories 


OKLAHOMA 
Oklahoma City 
Ostertag Optical Service 

Schaefer's Ophthalmic Disp. 
OREGON 
Portland 

Hal H. Moor 

PENNSYLVANIA 
Philadelphia 

Contact Lens Service, Inc. 

J. E. Limeburner Co. 

Doris E. Wagner 

Pittsburgh 
Oscar P. Matous 
Homer J. Sabish 
Upper Darby 
Stephen A. Evans 
TENNESSEE 
Memphis 
Memphis Optical Disp. 
TEXAS 
Dallas 
Myers Optical Co. 
Fort W orth 

Deitz Opticians 
Houston 

Barbour’s of Houston 


Houston, cont. 
Optical Prescription Co. 
Texas Eye Service 

UTAH 
Salt Lake City 
The Optical Shop 
WASHINGTON 
Aberdeen 
Aberdeen Optical Co. 
Everett 
Prescription Optical Co. 
Seattle 
Columbian Optical Co. 
Tacoma 
Columbian Opt’ -al Co. 
Prescription C;t.cal Co. 
WEST VIRGINIA 
Fairmont 
Rawlings Opticianry 

Huntington 
Ross-Burks Optical Co. 

Parkersburg 
Rawlings Opticians, Inc. 

Wheeling 
Rawlings Opticians, Inc. 

WISCONSIN 

Milwaukee 
Butler Optical Co., Inc. 
Herslof Associated Opticians 
The House of Vision 

HAWAII 

Honolulu 
Island Optical Co. 
Optical Disp. of Hawaii 
Pacific Optical Co., Ltd. 

CANADA 

Edmonton 
Toric Optical Co. 

Vancouver 


Hale Optical Co., Ltd. 


Prescription Optical Co., Ltd. 


W innipeg 
Ramsay-Matthews, Ltd. 


THE CORNEAL LENS IS PROTECTED BY U.S. PATENT 2,510,438 


¥ 
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Your Skill Goes Further 


degree instrumentation can ever substitute for professional skill and 

judgment. But there can doubt that adequate instrumentation makes 
possible more efficient use that skill. The Bausch Lomb Hydraulic Chair and 
Unit makes possible centralized refractive procedure. You gain the advantages 
uniformly and critically precise refractive measurements, relaxation and co- 
operation patients, and reduction fatigue for yourself. get more done 
with less effort, and gain the satisfaction that all your work measures 


BAUSCH LOMB 


OPTICAL COMPANY ROCHESTER N.Y. 


i 


New ACADEMY 


RADIOGRAPHIC ANATOMY the TEMPORAL BONE 


Manual 
BROWN FARRIOR, 
$1.00 


Send order with remittance 
BENEDICT, M.D., 100 First Avenue Building, Rochester, Minn. 


New Improved Solutionless Contact Lens 


A. Needs No Solution Other Than Patient’s Own Tears 
B. Custom Made to Fit the Individual Eye 
Cc. Natural in Appearance 

WRITE FOR “LACRILENS” ® BROCHURE 


EAST Sist STREET NEW YORK, 22, 


Manufacturers all types Contact Lenses 


BRANCHES 
PHILADELPHIA........ LONDON 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(Orcanizep 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; allergy; examination patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months). 
For information address THE DEAN: 345 West 50th St., NEW YORK 19, N. Y. 


Frames and have always produced but one 


line finest which crafts- 


manship, quality and inherent worth 
Superb are backed invariable guarantee 

50/1000 Fine Gold. You prescribe “New 
Jersey with complete confidence. 


NEW JERSEY OPTICAL CO. IRVINGTON, 


from 


single dose 


the file clinical reports antihista- 
minics and will apparent that one out- 
standing for prolonged action. 
Hydrochloride (Chlorcyclizine Hydrochloride, 
Abbott), antihistaminic with pi- 
perazine side chain rather than one the con- 
ventional types. 

Numerous clinical reports attest the longer 
lasting allergy relief with many 
cases relief hours can obtained from 
single dose. Initially, should ad- 
ministered 50-mg. doses three times day for 
the average adult, but the majority cases 
this dosage can later reduced one two 
doses day. One 50-mg. tablet bedtime often 
provides symptomatic relief through the night. 
Frequently, additional dosage required until 
the next bedtime. Undesirable side-effects are 
comparatively few and mild. 

This season try longer-acting 
your allergy cases. Available prescription 


pharmacies 50-mg. and 25-mg. 
tablets bottles 100 and 500. 


new long-acting 


antihistaminic 


REFERENCES: Spielman, A. D. (1950), 
N. Y. St. J. Med., 50:2297, Oct. 1. Brown, 
Feb. Jenkins, C. M. (1950), J. Nat. Med. phate 8 

2 Assn., 42:293, Sept. Cullick, Louise, and 
Ogden, H. D. (1950), South. Med. J., 43:632, 


July. Ehriich, N. J., and Kaplan, M. A. 
(1950), Ann. Allergy, 8:682, Sept.-Cct. 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 


HOURS 
MORE 
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ADIUM 


For the Treatment 
Nasopharyngeal Lymphoid Tissue 


The original monel metal radium applicator was designed Radium 
Chemical Company according specifications Otolaryngologists with 
nearly years experience radiation therapy the nasopharynx. 


Monei Metal Applicator — actual length, 17 cm. 


This applicator offered the medical profession for one purpose only 
—the treatment hyperplastic lymphoid tissue the orifice the 
eustachian tube the fossa Rosenmuller, which cannot removed 
surgically. 


Approximately 1,400 these applicators have been supplied spe- 
cialists the United States Radium Chemical Company. Published 
medical papers indicate that radiation conjunction with antibiotics, 
systemically locally, often relieves the symptoms due the presence 
hyperplastic lymphoid tissue. 

Extensive research covering period many years has established the 
proper time factor for the 0.3 millimeter monel metal radium applicator. 
All important reports from clinics and specialists have been based the 
monel metal applicator the exact dimensions furnished Radium 
Chemical Company. 


changes will made these specifications unless they are re- 
quested medical authorities, and then only after intensive clinical 
research. 


The physician using monel metal radium applicator from this Com- 
pany can expect the same favorable results reported the medical 
literature. 


FOR COMPLETE DETAILS OBLIGATION 


RADIUM CHEMICAL INC. 


570 Lexington Ave., New York 22, 


MORE THAN YEARS CONTINUOUS SERVICE THE MEDICAL PROFESSION 


Choose the UNIT 


busy physician you can conserve your energy, yet serve fit your technique 


more patients with Ritter ENT designed especially 
help you utilize your skills more thoroughly. You can treat 
patients without moving from the chair. stretch the arm 
brings air, water, vacuum, electricity, waste into immediate use. 
Equally accessible are spray bottles, medicaments and low voltage 
instruments. Diagnostic and treatment time kept minimum 
swinging cuspidor 


properly angled for easy grasp. chair. 


Then, too, there Ritter ENT Unit fit your favorite 
operating technique. The Ritter cuspidor can the right 
Ritter ENT Units are made position either 


right left the chair. 


Model MB, Type Unit, 
Start now enjoy the advantages Ritter ENT Unit best left, surgical cuspidor 


at right of chair. 


suited your technique. 


RITTER PARK, ROCHESTER pidor left 


t t Yr Model MB, Type 1 Unit, 

COMPANY INCORPORATED N at right, surgical’ cus- 


THAN ANY OTHER CIGARETTE 


Camel 
for Throat, for 
— 


Remember that name when fast service called for. 
Shuron branches and nearly 500 Independent 
Laboratories cover America never farther than your 
phone. white Tonetex. 


White and Tonetex 


AVAILABLE SUPPLIES 


MANUALS 


COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 


THE INTERPRETATION VISUAL FIELDS, 1.00 
DISTURBANCES OCULAR MOTILITY, Richard Scobee............ 1.00 
RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown Farrior... 1.00 
NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 
THE EMBRYOLOGY THE EAR, NOSE, AND 
REFRACTION DIFFICULTIES, 
ABSTRACTS 


Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 


Otolaryngology 1938, 1939, 1941, 1942, 1947 ....... 
1950 


TRANSACTIONS 
Bound Volumes: Record meetings held in: 1917-18, 1919, 1920, 1921, 
1923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1934, 1935, 1936, 1937, 1938, 1939, 1940, 1941, 
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BY 


impression that some failures 
retinal detachment can 
avoided certain difficulties related 
retinopexy* are dealt with more ade- 
quately. Three major problems encoun- 


tered retinal surgery will discussed. 


surgery 


The first one concerns cases which the 
retinopexy procedure becomes difficult 
perform because the intraocular pres- 
sure varies considerably 
course the operation. The second con- 
cerns methods which facilitate greatly 
the ophthalmoscopic examination ;name- 
ly, the production maximum my- 
driasis and the preservation corneal 
transparency. The third problem 
lated methods ophthalmoscopy. 


Variations the Intraocular Pressure 

the course many retinopexy pro- 
cedures there are marked rapid 
changes the intraocular pressure. This 
particularly true when surface 
semiperforating diathermy used, be- 
cause produces scleral shrinkage. 

aclinical study this phenomenon, 
carried out the Retina Service the 
Massachusetts Eve and Ear Infirmary, 
Grignolo! observed the following essen- 
tial features. result surface dia- 
thermy applications moderate inten- 
sity, the intraocular pressure often rose 
above mm. mercury measured 


and Retina Foundation, 


Infirmary. 


service 
Ear 


Retina 
Eye 


From the 
Massachusetts 
The 


with 


and 


described in this paper was carried out 
grant from the American Optical Company, 
from the Vivian B. Allen Foundation, and from 
the Veterans Administration. 

* Retinopexy is the term used at the Retina Service 
ot the Massachusetts Eye and Ear Infirmary, to 
designate any surgical procedure aiming at reat- 
detached retina. 


work 
a 


taching 
Presented at the Fifty-Fifth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
8-13, 1950, Ill. 


gology, Oct. Chicago, 
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INVITATION 


seemed depend how quickly the 


were done sufficiently slow rate, the 
elevation tension was negligible. If, 
the contrary, they were performed 
quick succession, the rise pressure 
was considerable. The increase ten- 
sion also seemed greater when 
applications were done near the ciliary 
body, the region the ora 
most the tension began de- 
crease one waited for ten twelve 
minutes after the diathermy applications 
were completed. marked increase 
tension nearly always caused corneal 
edema, which made observation the 
fundus difficult. Sudden escape sub- 
retinal fluid while the tension was very 
high has produced intraocular hemor- 
rhages. Such hemorrhages 
served areas far away from the site 
operation. Two cases macular hem- 
several 


cases, 


orrhage and 
hemorrhage due this cause were ob- 
served. order avoid this complica- 
tion, the tension measured with 
sterile tonometer soon the 
nonperforating diathermy applications 
are made and before releasing the sub- 
retinal fluid. the intraocular tension 
above 50, ten-minute wait advisable 
before releasing the subretinal fluid. 
When dealing with reoperations, the 
increase intraocular tension may 
the cause another complication. 
area previously treated with diathermy, 
the sclera may very thin may 
actually have sloughed. This constitutes 
weak spot, and rise intraocular 
pressure may rupture the globe. The 
retina practically always adherent 
the choroid these weak areas because 
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they are produced heavy diathermy 
applications. Consequently, 
ture generally results the extrusion 
vitreous. After such rupture, further 
diathermy applications cause greater 
shrinkage the globe and further vitre- 
ous loss. Therefore, most cases where 
this complication occurs, the operation 
cannot continued. Even when the 
operation can completed, the loss 
vitreous makes the prognosis extremely 
poor massive vitreous retraction gen- 
erally sets in, causing total and hope- 
less detachment. 


When there reason fear rup- 
paracentesis before the operation, using 
small knife and making slanting cor- 
neal incision near the limbus. the 
sclera should rupture during the opera- 
tion, aqueous may once released 
through the corneal incision, 
acts safety valve. Such corneal in- 
cision particularly recommended 
cases reoperation aphakic eyes. 
areas operated upon previously, extra- 
ocular muscles are detached and dis- 
sected free from their adhesions the 
sclera with great care. the careless 
use scissors squint hooks may 
cause the globe inadvertently per- 
forated, dissection procedure “ab ex- 
terno” preferable. One should not dis- 
sect blindly, introducing closed scissors 
under the belly muscle and then 
opening them the hope freeing ad- 
not advisable either pass 
squint hook under muscle tendon. 
area previous operation, the auth- 
advocates cutting the scleral insertion 
the muscle first, then pulling the 
muscle tendon away from the globe and 
dissecting off the sclera. After the 
muscle has been dissected free from the 
globe, double-armed catgut suture 
placed the muscle tendon and 
The needles are then passed through the 
scleral insertion the muscle. this 
not done and later, during the operation, 


the sclera ruptures, passing the sutures 
through the scleral insertion the de- 
tached muscle may increase the vitreous 
loss. weak area noted and per- 
foration feared, advisable place 
silk sutures the edges the weak 
area that they may quickly tied 
case rupture. 


When the sclera has been thoroughly 
cleaned and all Tenon’s capsule has 
been dissected away the area 
treated again, the successive diathermy 
applications are made slowly order 
avoid considerable rise tension. 


Procedures Which 
Facilitate 


There are two important problems 
discussed under this heading namely, 
the pupillary dilatation and the mainte- 
nance corneal transparency. Both are 
essential for good preoperative exam- 
ination and they are also essential any 
surgeon who wishes see what do- 
ing during the course retinopexy. 
well known that most eyes with de- 
tachment not dilate fully under the 
action atropine scopolamine drops. 
One can increase the mydriasis obtained 
drug which stimulates the pupillary dila- 
tor fibers. Adrenalin, epinephrine neo- 
synephrine drops may used for this 
purpose. Adrenalin and epinephrine so- 
lutions not keep very well and their 
mydriatic action appears 
than that neo-synephrine.* The 
per cent aqueous solution 
synephrine does not keep well either and 
often shows precipitate which makes 
unsatisfactory. The emulsion should 
also avoided because the oil causes 
the corneal surface appear irregular 
and renders ophthalmoscopy difficult. 
seems preferable use crystalline neo- 
synephrine which has been reduced 
fine powder. After instillation 0.5 per 


* The neo-synephrine used in this work was gener 
ously supplied by Winthrop-Stearns, Inc. 
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cent pontocaine drops, small amount 
powder deposited the inferior 
conjunctival cul-de-sac with 
This seems act faster than the drops 
but has three disadvantages. First, 
always causes stinging sensation 
spite the use pontocaine second, 
has caused, some cases, desquama- 
tion the corneal epithelium, and third, 
may cause unpleasant systemic reac- 
tions such nervousness, heart pound- 
ing, violent occipital headaches, nausea 
and vomiting. These reactions are simi- 
lar but less marked than those some- 
times observed after the subconjunctival 
injection adrenalin epinephrine. 
should noted that neo-synephrine 
alone, even powder form, does not 
give completely satisfactory mydriasis 
because the pupil often contracts when 
exposed strong light. Reaction 
light completely abolished one 
two drops per cent homatropine, 
0.2 per cent scopolamine per cent 
atropine, which paralyzes the pupillary 
sphincter muscle. view the draw- 
backs neo-synephrine powder com- 
bined with cycloplegic drops, prefer 
use, whenever possible, subconjunc- 
tival injection the following mixture: 


Neo-synephrine hydrochloride mg. 


Homatropine bromhydrate mg. 
Procaine hydrochloride mg. 
Aqua dist. 


Approximately 0.2 ce. this mixture 
injected under the conjunctiva after in- 
stillation pontocaine drops and may 
injected both eyes the same time 
without causing any trouble the pa- 
widely used subconjunctival injection 
adrenalin, which causes unpleasant 
and potentially dangerous circulatory 
reactions, particularly older patients. 
Some patients come the operating 
room with full mydriasis resulting 
from the use atropine alone, but their 
pupils almost invariably constrict after 
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nonperforating diathermy has been ap- 
plied. This disturbing constriction less 
frequently encountered subconjunc- 
tival injection the above mixture 
made routinely before the operation, re- 
gardless the mydriasis already pres- 
ent. 

quite number cases, deep- 
chamber glaucoma has been found as- 
sociation with retinal detachment. 
these cases, certain precautions must 
taken order avoid acute rise 
the intraocular tension. the time 
the preoperative work-up, the tension 
measured with tonometer be- 
fore and after the use mydriatic. 
most cases glaucoma associated with 
detachment, dilatation the pupil with 
neo-synephrine epinephrine does not 
raise the intraocular pressure, but the 
tension sometimes raised cyclo- 
plegics, such atropine, scopolamine 
homatropine, even though they not 
cause wide dilatation the pupil. 
Therefore, one should avoid the use 
cycloplegics whenever suspects 
glaucoma. 

This discussion methods dilat- 
ing the pupil may summarized fol- 
lows: The best method the subcon- 
junctival injection mixture neo- 
synephrine, homatropine and procaine. 
injection cannot done, neo- 
synephrine powder introduced under 
the lower lid and per cent homatropine 
atropine drops are instilled. When 
glaucoma associated with detach- 
ment, preferable omit cyclo- 
plegics and use neo-synephrine alone, 


Transparency the cornea im- 
portant retinal surgery full my- 
should remembered that 
ointments and oily solutions suspen- 
sions not make even film over the 
cornea. Consequently, they interfere 
with ophthalmoscopy and should never 
used the conjunctival sac the 
eyelids for forty-eight hours prior 
examination operation. Pontocaine 
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concentrations higher than per cent 
and cocaine any strength may cause 
edema the corneal epithelium and 
should actually avoided. Dessication 
the cornea during operation avoid- 
physiologic solution sodium chlo- 
ride. general anesthetic used, one 
should careful keep the patient’s 
eyes closed before the operation, during 
the first stage anesthesia. The cornea 
may temporarily damaged the lag- 
ophthalmos resulting from general anes- 
thesia droplets anesthetic falling 
the cornea. 

has been mentioned previously, 
corneal edema occurring during opera- 
tion may result from artificial glaucoma 
induced diathermy, especially ap- 
plications which are made quick suc- 
cession near the ciliary body. If, spite 
all precautions, the intraocular pres- 
sure rises and the cornea becomes 
steamy, one several courses may 
followed. cases where more non- 
perforating diathermy has used, 
best remove ‘the lid speculum, 
close the eye, and then wait five ten 
minutes. If, the other hand, the oper- 
ation nearly over, drops com- 
mercial solution sterile glycerine 
used order clear the cornea for 
few minutes and permit ophthalmo- 
scopic more surface 
applications have made, one 
may proceed with the scleral perfora- 
tions, escape the subretinal fluid 
will clear the cornea almost instantly. 

should remembered that rare 
the cornea becomes dull after 
spraying with normal saline solution 
after using collyrium which does 
not normally affect the corneal transpar- 
ency. This may due either dys- 
trophic changes the cornea 
marked sensitivity the cornea 
alteration the normal precorneal film. 
When the cornea sprayed with saline 
solution, the physiologic precorneal film 


cases 
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washed away. This fact alone may be, 
certain cases, responsible for distur- 
bance the corneal transparency, be- 
cause the cornea tends clear again 
the speculum removed and the lids are 
closed for two three minutes. Altera- 
tions the composition solutions 
used spray the cornea may, the fu- 
ture, eliminate this complication. 


The principal aim retinopexy 
obliterate the retinal breaks. This can- 
not done adequately they are not 
localized accurately preoperatively and 
during the operation. Using the direct 
ophthalmoscope, one can see the fundus 
clearly about from the 
limbus emmetropic eye. This means 
that only two thirds the total surface 
the retina can seen. From statis- 
tical study done 400 consecutive cases 
retinal detachment, was found that 
out all the retinal breaks which could 
detected the method described be- 
low, only per cent were detectable 
with direct ophthalmoscope. This em- 
phasizes the importance carefully ex- 
amining the extreme periphery with the 
indirect method ophthalmoscopy. 
new method ophthalmoscopy has 
been developed which, many cases, 
enables the observer see the retina 
from the the posterior border 
the ciliary processes. The instru- 
ment used improved version the 
stereoscopic indirect ophthalmoscope 
presented the American Academy 
Ophthalmology and Otolaryngology 
1946.2 The first instrument was com- 
posed three parts: binocular head- 
piece which enabled one see the fun- 
dus stereoscopically, illumination sys- 
tem attached adjustable arm, and 
condensing lens. had three main ad- 
vantages: permitted stereoscopic ob- 
servation the fundus, made use 
powerful light source, and left the 
right hand free. 
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The new stereoscopic pact, easier use and adjust and more 


(figs. and made two parts, 
headband and condensing lens. The 
optical device for binocular observation 
and the illumination system are both in- 
corporated into the headband. 
heating is avoided by the use of plastic 
sleeves ventilation holes. new 
6.5-volt and 2.7-ampere bulb gives even 


with 


stronger illumination than with the for- 
mer model, although smaller size. 
This new ophthalmoscope more com- 


uses the current supplied 
small transformer, also probably 
the only ophthalmoscope where the max- 
imum advantage can derived from the 
use the Trantas method for examina- 
tion the extreme This 
method consists depressing the sclera 
the ciliary region slightly posterior 
it, order bring into view struc- 
tures which are otherwise invisible. Di- 
rect ophthalmoscopy impractical when 
the sclera has indented, because 
one too close the eve under exam- 
ination and the observer finds difficult 
control the movements the instru- 
ment used for depressing 
With any standard indirect ophthalmo- 
scope, both hands are required handle 
the ophthalmoscope, Pressure 
generally exerted the patient’s eye 
assistant, but this proves unsatis- 
factory because should applied with 
great accuracy, One millimeter error 
may make considerable difference 
the results obtained. With this new in- 
strument, the observer cm. away 
under examination 


from the eye 


uvactuced by the American Optical 


3 Gas 


FIG. 3—A scleral depressor. 


good working distance. The right hand 
free all times and can used 
indent the sclera. The observer can move 
freely all directions since wears 
the ophthalmoscope the head. The 
small instrument used indent the 
sclera mounted thimble and 
called scleral depressor (fig. 3). 
When examining the extreme fundus 
periphery, good mydriasis essential. 
preferable have the patient lying 
moved around freely. For observation 
the upper and lower part the ex- 
treme periphery, pressure may exert- 
with the scleral depressor the up- 
per lower lid. For examination the 
nasal temporal periphery, the depres- 
sor introduced the palpebral fissure 
and pressure exerted directly the 
bulbar conjunctiva. This can done 
after instillation few drops 0.5 
per cent pontocaine. When very accurate 
exert the pressure the bulbar con- 
junctiva any case. This examination 
generally painless performed care- 
fully, and adverse effects have been 
observed from the use this method. 
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The findings are recorded diagram- 
matically chart containing three 
concentric circles (fig. 4). The inner cir- 
cle represents the equator; the middle 
circle, the ora; and the outer circle, the 
posterior border the ciliary body. 


particularly useful for the examination 
that part the fundus between. the 
equator the globe and the posterior 
border the ciliary processes. 
emmetropic eye this zone represents 
more than one third the total surface 
the retina, The greater number 
retinal breaks are found this area. 
per cent 400 consecutive cases 
detachment, breaks which could not 
seen standard methods either di- 
rect indirect ophthalmoscopy were 
detected this method examination. 
The frequency pathologic changes 
the extreme fundus periphery per- 
haps due the fact that the least 
vascular part the retina, and there- 
fore degenerates more readily. More- 
over, the base the vitreous, which 
attached the pars plana, shows early 
changes many cases detachment. 


SUMMARY AND CONCLUSIONS 

During the course retinopexy the 
often becomes steamy, owing 
increase intraocular pressure. Aft- 
ten twelve minutes, the tension re- 
turns normal and the cornea clears. 
Sudden release the subretinal fluid 
when the tension high may cause 
intraocular hemorrhage. 

reoperations, the increase ten- 
sion may cause rupture the sclera. 
This complication may avoided 
making paracentesis preoperatively 
release the tension, and using dis- 
section procedure “ab externo.” 

Complete mydriasis best obtained 
subconjunctival injection mix- 
ture neo-synephrine, homatropine 
and procaine. injection cannot 
done, neo-synephrine powder intro- 
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duced under the lower lid and per cent 
homatropine atropine drops are 
stilled. In cases of detachment asso- 
ciated with deep chamber glaucoma, 
cycloplegics should be avoided if pos- 
sible. 


Date: 
Number: 
Name: 
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The instruments used are indirect 
stereoscopic ophthalmoscope 
scleral depressor. many cases, 
permit examination the extreme per- 
iphery the posterior border the 
ciliary processes. The findings are re- 


Ficure 


Ointments and oily solutions sus- 
pensions interfere with ophthalmoscopy. 
Cocaine drops cause corneal edema and 
should also avoided. Procedures 
which eliminate steaminess the cor- 
nea during retinopexy are discussed. 

method ophthalmoscopy de- 
scribed for examination retinal de- 
tachments before and during operation. 


chart. 

present, the methods retino- 
pexy are often considered giving un- 
predictable results, largely because 
difficult make prognosis before 
even during operation. The main 
cause for this the difficulty seeing 
all the retinal breaks present, With the 
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procedures described above, surgical 
failures should seldom due un- 
detected retinal breaks. 

Attention these details will, 
hoped, make possible more accurate 
prognosis and improve the operative re- 
sults retinal detachment. 
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DISCUSSION 


Perer M.D., Chicago, Dr. 
Schepens’ paper expresses very definite and 
very general trend the treatment retinal 
trend toward more extensive 
and intensive exploration the fundus prior 
the operation and trend toward more 
accurate, more specific and the same time 
kinder surgical procedure. respects 
the Retina Service the Massachusetts Eye 
and Ear Infirmary under Dr. Schepens’ gui- 
dance seems have made remarkable progress. 

His recommendatidns how approach 
eye with extensive postoperative subcon- 
junctival scarring are very much the point 
should prove helpful all ophthalmolo- 
gists undertaking operations such eyes 
Trying through get rid epi- 
bulbar scar tissue with few big quick 
sweeps knife scissors can lead dis- 
astrous results. are accord with Dr. 
Schepens that important watch care- 
fully the fluctuations ocular 
duced the electrocoagulation. 
trained ourselves estimate the ocular tension 
indenting the cornea with the tip 
muscle hook. With little practice one can 
reach accuracy mm. the -read- 
ing obtained with tonometer. With 
this method watch the ocular tension care- 
fully during the electrocoagulation operation. 
not believe that have ever seen 
have ever observed the rupture pre- 
viously coagulated area result the rise 
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Nevertheless, believe that Dr. Schepens’ 
point keeping the ocular tension safe 
level well taken. safety valve use 
preplaced Pischel pin which remove and 
put back the situation (that is, the ocular 
tension) requires. after several such ma- 
neuvers the pin becomes loose, wrap 
piece extrinsic muscle tissue around 
serve washer. Only few cases 
have released fluid from the anterior cham- 
ber for the purpose of lowering the ocular 
tension. the whole feel that gradual 
release fluid from the subretinal space may 
preferable the release aqueous. 

The essayist right stressing the greater 
from side reactions neo-synephrine 
compared with epinephrine. The fact that 
the subconjunctival space more remote from 
circulation than the subcutaneous tissues makes 
this difference between epinephrine 
synephrine less significant. disagree with 
the essayist one small point, that 
effect mydriatics upon 
wide angle glaucomas. McGarry, Smith and 
made study this effect and found 
slight and evanescent. number cases 
wide angle glaucoma with detachment 
have used atropine ointment daily, before 
and for several weeks after the operation. 
acute rises tension have come our 
attention. the contrary, tonometry during 
the four weeks following the operation, while 
the patient was under the effect atropine, 
usually showed lower tension than shown 
the same eye without any treatment prior 
the onset of the detachment. The deve lopment 
retinal detachment eve affccted with 
tension-reducing factor, have observed 
the ocular tension 


wide ang 


such eyes any time during the postopera 
tive period does exceed a level ot 35 or 40 


mm. mercury, the eve, feel, derives more 


benefit than harm from such elevation 
Dr. Schepens has demonstrated here 


nocular ophthalmoscope designed specifically 


for detailed examination the periphery 
the fundus, with without indention the 
sclera. looked through that instrumcnt four 
years ago when its forerunner was shown be- 
fore this society and at the IIlinois Eye and 
Ear Infirmary. that time was very much 
impressed with its Without hav- 
ing used case with retinal detachment 
the manner described Dr. Schepens, 
feeling that has very definite advant- 
ages over all existing instruments. un- 
fertunate that there prospect that this 
instrument will become commercially available 


the near future. 

The cardinal point Dr. Schepens’ paper 
the finding, with his new instrument, defi- 
nite breaks the periphery the retina 
which could not seen with any the 
standard technics. Such breaks, that could not 
seen either direct indirect ophthalmos- 
copy but were detected Dr. Schepens’ 
method examination, including indentation 
the sclera, occurred per cent 400 
consecutive cases retinal detachment. While 
rher percent- 


examination would yield 

age visualized breaks, this figure—35 
cent—may seem disturbing the members 
of this society. The high percentage of cures 
obtained treatment directed only tears 
visualized the standard methods seems 
contradict Dr. Schepens’ statement. wonder 
explanation could not found the 
assumption that good percentage the tears 
the extreme periphery, visible only with 
Schepens’ special technic, are rendered innocu- 
ous the surgical procedure aimed more 
easily visible tears located 
the same sector. Dr. Schepens tells that 
1 considerable percentage of these very peri- 
pheral tears are located the 


more easily visible equatorial tears. 


not believe that Dr. Schepens means 
mply that the standard methods examina- 
tion are grossly inadequate. does, how- 
ever, imply that his method examination 
illows more complete survey the eve 
grounds, which some cases may not only 


but necessary for successful opera- 


equipment should draw 
i of retinal de- 


tears not 


entirely account for the extent the detach- 
ment, attempt should made visualize 
more portions the fundus 
indirect ophthalmoscopy with whatever instru- 
ments the ophthalmologist feels most familiar, 
and with either assistant the patient 
indenting the portion 


which very anterior tears are suspected. 


sclera 
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Dr. wish thank Dr. Kron- 
feld for his remarks. 

Instead making slanting incision the 
cornea and using safety valve, have 
sometimes used perforating Pischel Wal- 
ker pin the sclera, the fashion recom- 
mended Dr. Kronfeld. experience with 
this procedure was not entirely satisfactory, 
for several instances the hole made the 
pin was not watertight. result, the eye 
became extremely soft and diathermy had 
applied wet sclera. These two com- 
plications certainly reduce the chances suc- 
cess of the operation. 

agree with Dr. Kronfeld’s statement that 
most cases detachment with glaucoma stand 
atropine well. However, few cases ob- 
served acute glaucoma postoperatively atro- 
pinized eyes, whereas tension was only slightly 
elevated previous the use atropine. The 
tension became nearly normal soon 
atropine was discontinued and replaced neo- 
epinephrine drops. 

Dr. Kronfeld has mentioned 
surgical cures indicate that not pri- 
mary importance detect peripheral breaks. 


seems dangerous, however, compare ex- 
isting statistics surgical cures those 
the Retina Service. deal with 
more or less selected cases and the degree 


selection necessarily the reported 


nts. For instance, 


percentages otf reattac! 
recent statistical survey 100 detach- 


ments, only four aphakic cases were reported, 

and they were not even included 

ported percentages successes and failures 

\i the Retina Service of the Massachusetts 

Eve and Ear Infirmary, the other hand, 


tice advise against operation cases 


total detachment because they are supposed 
to be unfavorable cases. At the Retina Service, 
never discarded the sole ground 
that detachment 

conclusion that unless uniform cri- 
teria are used the selection surgical cases, 
ii may be unfair to compare percentages of 


hments reported different authors. 
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THERE are two reasons why brucel- 
losis especial interest ophthal- 
mologists. The first that there 
abundant experimental evidence which 
indicates that Brucella organisms fre- 
quently infect the eye, and there some 
evidence that brucellosis, some cases, 
may the direct cause well-recog- 
nized ocular disease horses. The sec- 
ond reason that there almost conclu- 
sive evidence that brucellosis one 
the causes endogenous clinical ocular 
disease, keratitis and uveitis. 

The first experimental recognition 
that systemic Brucella infection might 
involve the eyes was 1912, when Fay- 
ban? reported cases keratitis sys- 
temically infected guinea pigs. sec- 
tion these eyes 
masses lymphocytes with some gen- 
eral lymphocytic infiltration the cor- 
The Brucella organisms were re- 
covered from these eyes. 1928, the 
ocular involvement animals with sys- 
temic brucellosis was carefully investi- 
showed that approximately per cent 
systemically infected guinea pigs de- 
veloped keratitis with secondary 
iritis. The keratitis was marked peri- 
corneal congestion, central peripheral, 
small round infiltrates the corneal 
stroma, and secondary iritis with exu- 
dates over the pupillary space. Histo- 
logically, these eyes showed diffuse and 
focal infiltration the cornea, iris, and 
ciliary body with lymphocytes and epi- 
thelioid cells. The subject was reworked 
colleague, the late Dr. 
Burky, and his 1939, 
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who confirmed and extended somewhat 
Fayban’s and findings. Figure 
rabbit with experimental ocular brucel- 
losis, and figure shows nodule the 
ciliary body animal with systemic 
brucellosis and secondary iridocyclitis. 
Burky noted that the direct injection 
Brucella organisms the eyes ex- 
perimental animals produced disease 
picture times almost indistinguishable 
from that experimental ocular tuber- 
culosis. 

Burky also produced evidence that 
some cases periodic ophthalmia 
horses might due chronic Brucel- 
uveitis, the etiology which has never 
been definitely established, although def- 
inite evidence has been brought forward 
that one epidemic the ocular disease 
was caused agent capable pas- 
sing through Berkefeld “N” filter. 
Burky found that many affected animals 
had high agglutination titer against 

organisms, and high degree 
cutaneous hypersensitivity brucel- 
lin and brucellergin. several instances 
Burky isolated Brucella organisms from 
the cystic ovaries mares affected with 
periodic ophthalmia. However, did 
not succeed isolating the Brucella or- 
ganisms from the eyes animals who 
had had acute attacks, thus fulfilling 
Koch’s postulate. notable, however, 
that Burky did not have the opportunity 
culturing acutely inflamed eye, his 
bacteriologic studies being limited 
quiescent eyes which had formerly been 
acutely inflamed. His untimely death 
1948 cut short his brilliant investiga- 
tions. More recent investigations oth- 
observers have introduced the theory 


a rabbit 


raph of the 


ular bruc 


a of 


FIG, 1 


with experimental ox 


Photomic corne 


llosis. 


FIG. 2 
with systemic 
clitis. 


animal 
iridocy- 


A nodule in the ciliary body of an 
brucellosis and a secondary 


that periodic ophthalmia may due 
variety causes, just acute and 
chronic uveitis man. Burky’s work, 
however, coupled with the fact that the 
picture periodic ophthalmia 
quite similar the picture experi- 
mental ocular brucellosis, gives strong 
support the view that Brucella infec- 
tion least one the causes pe- 
riodic ophthalmia. The subepithelial in- 
filtrate characteristic periodic oph- 
thalmia evident the cornea the 
eye horse illustrated figure Fig- 
ure shows lymphocytic nodule the 
ciliary body, almost constant histo- 
logic finding periodic ophthalmia. 
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FIG. 3—Subepithelial infiltrate characteristic of 


riodic ophthalmia. 


body. 


ciliary 


4—Lymphocytic nodule in the 


The clinical record ocular 
brucellosis was made 
1924, who reported case bilateral 
optic neuritis patient with Bru- 
meningitis. 
were recovered from the spinal fluid 
this patient. Thereafter various authors 
reported cases iritis and keratitis 


l 1 
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which the clinical evidence pointed 
Brucella etiology. These cases, 
number, were collected 
1939, who added cases his 
1944, collaboration with Dr. Guyton, 
reported that the results exhaus- 
tive medical survey 200 consecutive 
cases uveitis indicated that 15, 
7.5 per cent, the etiologic factor was 
studies, ventured the hypothesis that 
least some cases the so-called num- 
mular keratitis Dimmer were due 
chronic Brucella infection.® 


What the clinical symptomatology 
and histology ocular brucellosis? Pri- 
marily, must emphasized that there 
nothing characteristic either the 
clinical the histologic picture. Certain 
types nummular infiltrates the cor- 
nea suggest brucellosis. Likewise low- 
grade recurrent iritis with gradually 
forming granulomatous changes, slow 
spread the disease through the uveal 
tract and ultimate phthisis bulbi, the 
usual picture Brucella uveitis. 
must realized, however, that virus in- 
fections, tuberculosis, and other infec- 
tious granulomas can produce almost 
similar pictures, Only 
medical study, with the exclusion 
other probable causes and the demon- 
stration evidence Brucella infec- 
tion, permits the diagnosis. Likewise, the 
limited material available 
from human ocular brucellosis not 
diagnostically significant, 
acterized the main and 
epithelial cell infiltration, often the 
form nodules tubercles. 

The clinical ocular disease believed 
caused brucellosis may summar- 
ized follows: 


histologic 


Keratitis 

This was term first used Stellwag 
1889, describe keratitis charac- 


subepithelial infiltrates. 
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1905, this term was appropriated 
Dimmer describe peculiar keratitis 
occurring chiefly farm workers. This 
keratitis was characterized sharply 
outlined, round, subepithelial infiltrates, 
consisting multiple pin-point whitish 
spots. These infiltrates usually healed 
subepithelial absorption, but they oc- 
casionally broke down with secondary 
ulceration and vascularization. has 
since been recognized that focal sub- 
epithelial infiltrates occur various 
virus infections the cornea, notably 
epidemic keratoconjunctivitis. There 
is, however, sound reason believe that 
some cases nummular keratitis are 
due not virus infection but 
chronic Brucella infection. 

The evidence favor this view 
was advanced 1946, when cases 
nummular keratitis, apparently due 
chronic brucellosis, were reported. Since 
that date, other similar cases have been 
observed. The evidence favor 
Brucella etiology for these cases may 
follows: 

None the patients showed any evi- 
dence virus infection—corneal in- 
sensitivity, localized 
largement, transmissibility rab- 
bit’s cornea, inclusion bodies the 
scrapings, etc. 


There were evidences other 
systemic granulomatous disease un- 
covered the medical survey. 

All patients gave history expo 


sure Brucella infection, and many 
gave characteristic history in- 

All showed either serologic cutan- 

eous evidence Brucella infec- 

tion, 

All showed marked and favorable 

response anti-Brucella therapy. 

exactly similar picture could 
produced the eyes systemically 
infected rabbits light scarification 
the cornea with needle infected 
with Brucella. 


wn 
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FIG. Nummular keratitis complicating recurrent 
iritis 
FiG. 6—Nummular infiltrates in the cornea seen 
with the slit lamp. 
The nummular infiltrates these 
patients 


epithelial, sharply delineated, and gray- 
ish yellowish white color (figs. 
7). Under the slit lamp, they consisted 
number fine whitish dots (fig. 7). 
moderate inflammatory reaction with 
photophobia and sometimes 
cularization was present. The infiltrates 
usually healed subepithelial absorp- 
tion but occasionally broke down and 
ulcerated (fig. 8). The course, prior 
therapy, was long and chronic, with 
exacerbations and remissions. 
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FIG. 7—Nummular infiltrates seen with the slit lamp. 


Ulceration of nummular infiltrates. 


FIG, 8 


The picture animals 
which the nummular infiltrates fol- 
needle infected with 
actly similar the clinical disease 
9). The histologic picture (fig. 10) 
showed intact epithelium, with sub- 


Brucella was ex- 


epithelial collection leukocytes, 
phocytes, and epithelioid cells (fig. 11), 
viously Fayban, Orloff 
and quite analogous the corneal pic- 
ture periodic ophthalmia horses. 
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FIG. 9—Nummular infiltrates in the cornea of a 
rabbit infected with brucellosis, produced 
ondary sca:ification with an infected needle. Six 
days after corneal inoculation. 


‘ 


> 


FIG. !0—An intact epithelium, with a subepithelial 
collection of leukocytes, lymphocytes, and epithelioid 
cells seen in experimental brucellosis. 


=. 
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FIG. 11—Detail from figure 10. 
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Uveal Tract 

Inflammations the uveal tract are 
far the most important ocular man- 
ifestations brucellosis. The disease 
may appear either simple nodular 
generalized uveitis. 

The iritis chronic brucellosis 
probably always essentially granuloma- 
tous, although the early attacks may 
mild that the picture simulates the 
nongranulomatous type. The early clin- 
ical picture presents nothing character- 
istic. The inflammation rule not 
acute and persists somewhat longer than 
the acute nongranulomatous 
iritis attributed bacterial hypersensi- 
tivity. There are nodules, and the 
keratic deposits first are small and 
pinpoint, the lymphocytic type. The 
iritis recurrent, and repeated at- 
tacks the inflammation 
sumes typical granulomatous appear- 
ance with organic changes the iris. 
These consist chronic generalized 
thickening, with loss luster and blur- 
ring the normal markings, and the 
iris may thrown folds though 
there were deep nodules the stroma 
possibly underlying cyclitic mem- 
brane (fig. 12). Posterior synechias 
and capsular clouding the lens are 
common. The keratic deposits become 
larger but usually are not the typical 
mutton-fat type. 


The choroiditis chronic brucellosis 
much more characteristic. The usual 
picture observed one more elevated, 
moderately circumscribed areas exu- 
dation with little surrounding reaction 
subretinal edema (figs. and 14). 
The course chronic and fresh areas 
exudation may appear repeated 
attacks. 


The generalized uveitis chronic 
granulomatous process characterized 
remissions and exacerbations. 
sents the usual picture iris changes, 
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FIG. 12—Following recurrent iritis, the iris becomes 
thickened and may be thrown in folds as though 
there were deep nodules in the stroma or an under 
lying cyclitic membrane. 


Circumscribed areas of exudation charac 
teristic of the choroiditis of chronic brucellosis. 


FIG. 13 


vitreous opacities, choroidal exudation 
and secondary corneal and lens changes. 
frequently progresses actual phthi- 
sis bulbi. 


Sclera 

scleritis way different ap- 
pearance from deep tuberculous scleritis 
occasionally found patients with 
chronic brucellosis. There are usually 
evidences associated iritis 
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choroiditis 


FIG. 14—Characteristic appearance of the 
of chronic brucellosis. 


uveitis, and not clear whether the 
primary focus lies the sclera uveal 
tract. 


Neural Changes 

Papilledema frequent finding 
the acute forms brucellosis and ap- 
volvement. Extraocular palsies, especial- 
the sixth nerve, have also been re- 
ported the acute stages the disease. 


Clinical Ocular Pathology 

There small amount histologic 
material available from human eyes with 
Brucella uveitis, the uveitis having pro- 
gressed phthisis bulbi and the eves 
enucleated lost and painful. These 
eyes all show the same picture rather 
intense lymphoid cell infiltration, usually 
the form nodules. lymphocytic 
nodule the root the iris eye 
with Brucella uveitis illustrated 
figure 15. Figure shows nonspecific 
granulomatous infiltration the iris, 
and figure represents example 
nodular infiltration the choroid. The 
infiltration shown the picture exact- 
like that the experimental 
animals with ocular brucellosis and 
highly suggestive the lymphoid no- 
dules found the eyes horses with 
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FIG. 15—Lymphocytic nodule 
uveitis. 


FIG. 16 


periodic ophthalmia, likewise simi- 
lar the lymphocytic infiltration found 
the body tissues both the experi- 
mental and clinical brucellosis. 

This, brief, what know 
ocular brucellosis. are confronted 
with the certain knowledge that fair 
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Nonspecific granulomatous infiltration of the iris. 


percentage animals with chronic 
systemic infection develop secondary 
ocular disease. There sound reason 
suspect brucellosis may one the 
causes well-recognized ocular dis- 
ease horses. There abundant clin- 
ical evidence that many cases endo- 


the root the iris eye with Brucella 
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genous keratitis and uveitis man are 
the result chronic Brucella infec- 
tion. that 
brucellosis man widespread, and 


known and established 


many localities high percentage the 
population infected. is, therefore, 
apparent that ophthalmology has con- 
siderable stake How 
great this stake is, how high percen- 


disease. 


tage endogenous ocular disease 
caused chronic brucellosis, yet 
unknown. Not until all ophthalmologists 
routinely study their patients with endo- 
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logic phase brucellosis. remains for 
Dr. Spink tell you the history the 
disease, its remarkable epidemiology, its 
the tremendously 
complicated difficult 

problem 
dramatic 
therapy. one could better quali- 
fied for this talk, and audience inter- 
ested the problem could more for- 


and diagnostic 
presents, 


recent advances 


tunate the selection guest speak- 
er. Not only Dr. Spink distinguished 
clinician, but present the fore- 


FIG. 17—Nodular 


genous ocular disease for the possibility 
Brucella infection and weigh the 
results against other positive findings 
can this question answered. per- 
sonal guess that brucellosis very 
important factor the etiology 
chronic and recurrent endogenous ocu- 
lar disease and accounts for consider- 
able percentage chronic uveitis. Cer- 
tainly, the evidence hand, 
sible Brucella etiology should con- 
epithelial corneal infiltrates and chronic 
recurrent iritis. 

have spoken only the ophthalmo- 


infiltration of the choroid. 


most investigator the field brucel- 
losis. him are indebted for most 
the recent advances our knowl- 
edge. 
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(An Abstract) 


speaking with the use 
slides, said that his interest brucellosis 
began about thirteen years ago when 
was confronted the wards the Uni- 
versity Hospital with several patients 
from rural communities who had severe 
episodes chills and fever thought 
due subacute bacterial endocarditis 
associated with Brucella abortus. 

experimentally infected animals, has 
been found many instances that 
impossible differentiate brucellosis 
from tuberculosis and sarcoidosis. 

The disease not human disease 
primarily and not spread from human 
human. quite common among 
beef and dairy cattle and swine. the 
three species, namely, Brucella abortus, 
Brucella melitensis, and Brucella suis, 
melitensis was the original species 
that caused the disease the goats 
Malta. Brucella abortus the most com- 
mon cause human brucellosis the 
United States. Man acquires the 
then, through the ingestion unpas- 
teurized milk and through contact with 
infected tissues, secretions, and excre- 
tions. Eighty per cent the cases occur 
rural people and employees the 
meat packing industry. 

The disease cannot diagnosed cor- 
rectly the basis clinical history 
symptomatology. Most the cases have 
been diagnosed influenza, sometimes 
fever unknown etiology, 
blastoma, Hodgkin’s disease tubercu- 
losis. Common symptoms 
spiration, chills, headaches, sexual im- 
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potence, anorexia and mental depres- 
sion. has terrific impact the cen- 
tral nervous system. 

Laboratory procedures are most use- 
ful the diagnosis brucellosis. Bru- 
cellosis very rarely causes leukocyte 
count 10,000 over. practically 
all cases there relative lymphocyto- 
sis. The sedimentation rate 
The agglutination test the most 
reliable test for screening suspected 
cases. extremely difficult culture 
the organism from the blood. The cyto- 
phagic test for diagnostic purposes 
more confusing than helpful. The skin 
test has more significance clinically 
diagnostically than positive tuberculin 
test. does not mean acute illness 
active disease. Dr. Spink uses the Cas- 
tenada culture technic. 


The most encouraging therapeutic re- 
sults are obtained the use aureo- 
mycin, streptomycin sulfadiazine. 


DISCUSSION 


Epwin M.D., Boston, Mass.. 
Chairman: Several questions have 
been handed here for Dr. Spink. First, 
“Can brucellosis occur from ingestion im- 
ported milk cheese, that is, from 


Dr. think the goats Norway 
are infected, can. would not want 
any further that. 


International relations 
are very important. 


Dr. The next question reads, 
“Can brucellosis occur from drinking spring 
water the area cow pastures?” 


Dr. simply have say not 


know. not know any case where 
brucellosis has transmitted through 
drinking water. The Brucella will live 
water. was proved experimentally way 
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back the time the Malta Fever Com- 
mission. Incidentally, you want read the 
most fascinating story the epidemiology 
of this disease, go back to the beginning of 
this century and read the story given out 
the Mediterranean Fever Commission. 
They pointed out that Brucella will live 
water. think Dr. Hutchins Purdue has 
shown the same thing. theoretically, yes. 


Dr. “Have you ever seen slough- 
ing with the skin test?” 


Dr. Oh, indeed, have. Not 
put us, however. Individuals have come 
who have had the heat-killed bac- 
teria cell injected. Not with brucellergen, 
the product which Dr. Huddleson developed, 
and which the market today. That 
has not our experience produced many seri- 
ous reactions. 


“Does negative skin test 
prove that brucellosis not present?” 


Dr. No, the most seriously ill pa- 
tients and patients with subacute valvular 
endocarditis will have negative skin test just 
like patients with miliary 
terestingly enough, very severe case, when 
the patient acutely ill, the skin test nega- 
tive. With satisfactory therapy and eradica- 
tion the bacteremia the skin test becomes 


positive. 
Dr. “Did you see any atypical 
lesions brucellosis?” 
Dr. the mouth, presume. 
Dr. Pulmonary. 


Dr. No. have seen lesions 
acutely ill patients with blood cultures that 
simulated atypical pneumonia. 
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sonal story. had five-month session 
bed with brucellosis six years ago. How can 
fected 


Dr. Spink: Well, had ten years ago 
and still not know, but have titer ag- 
glutinin that goes 1:40 and 1:80. When 
get tired and frustrated think have the 
disease, and have positive skin test. 
think the blood cultures would negative 
under those conditions. How one can tell 
when one over the disease, not know. 


Dr. “Have you seen any ocular 


lesions any your acute and chronic con- 
ditions ?” 


Dr. Yes, have seen them de- 
scribed here and have seen infected con- 
junctiva. think have been amiss this 
whole business. just have not looked for 
them. Interestingly enough, clinical research 
and investigation you see what you look for 


Dr. “How often have eye com- 
plications been scen cases brucellosis 
which you have studied, especially the acute 


cases, and also what ocular pathology 


Dr. Well, that the same ques- 
tion. few years ago had the privilege 
listening Dr. Woods’ discussion and 
also discussed immunology with him. 
most fascinating. You get team together 
and there are many things do. What 
factor more important than the others 
not know, but think are certainly 
going study the ocular lesions much more 
thoroughly than have the past. 


FUNDUS CHANGES BEFORE AND AFTER THE RICE DIET 
KODACHROME DEMONSTRATION) 


M.D. 
DURHAM, 


RETINOPATHY associated with hyper- 
tensive-cardiovascular renal 
probably the most commonly encoun- 
tered lesion medical ophthalmology. 


disease 


All too frequently does become the un- 
pleasant duty the ophthalmologist 
inform the patient with vertigo, head- 
ache, blurred vision, hitherto un- 
suspected hypertension. this disease 
satisfactory vision depends largely upon 
the anatomic and functional integrity 
the retina. This integration disturbed 
retinal edema, exudates, hemorrhages 
and papilledema, the presence, degree, 
and age which are generally con- 
strued being indicative the severity 
the spasm, sclerosis and tension 
the retinal vessels. probable, there- 
fore, that there other problem 
the medical field which the interests 
ophthalmologists are more intimately 
interlocked with those other special- 
ists, relationship which the ophthal- 
mologist assumes dual role. the first 
instance, may custodian held re- 
sponsible the patient for the recovery 
least the preservation waning 
Secondly, consultant 
charged with the appraisal the altera- 
tions the fundus lesions. The ophthal- 
mologist any through which 
pass yearly several hundred hyperten- 
sive patients is, 
ously situated observe the effect 


vision. 


therefore, advantage- 


various therapeutic measures, medical 
and surgical, the amelioration the 
symptoms and signs hypertensive- 
cardiovascular renal disease. 

Division of Duke Uni 


From the Ophthalmology, 


versity Hospital. 

Presented the Fifty-Fifth Annual Session the 
American Academy of Ophthalmology and Otolaryn- 
cology, Oct. 8-13, 1950, Chicago, III. 


this connection observations the 
fundus changes 1000 cases hyper- 
renal 
“rice 


tensive-cardiovascular diseases 
treated with the so-called diet” 
may interest. This diet was devel- 
oped Dr. Walter Kempner 
search for food values which would 
maintain adequate caloric intake with 
the minimal amounts sodium chloride, 
fat and protein. Rice, the basis the 
diet, was first suggested because the 
well-known fact that Asiatics, subsisting 
largely this grain, are conspicuously 
free of hypertension, The protein mole- 
cule the rice grain, according Dr. 
Kempner, lacks certain the amino 
acids the more complex protein foods. 
is, therefore, more easily assimilated 
the body metabolism. Vegetables, 
fruit and other components are added 
the diet indicated individual cases. 
Dr. Kempner thinks that the diet 
has developed contains the lowest pro- 
tein, lowest fat, and lowest salt content 
compatible with life. 

reviewing these 1000 cases hy- 
pertensive-cardiovascular renal diseases, 
treated exclusively the rice diet, 310 
were found the beginning the treat- 
ment have hemorrhages, exudates, 
papilledema, frequently combination. 
183 the 310 patients, fundus pho- 
tographs taken before and after one 
thirty-one months the rice diet are 
available for comparison. Studies 
these photographs indicate 
retinopathy hypertensive-cardiovas- 
cular renal disease, previously consid- 
ered such serious prognostic import, 
within limits reversible the rice 
diet. Dramatic improvement the 
retinopathy occurred over per cent 
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these cases. Also, contrary previ- 
ous retinopathy which re- 
cedes under proper dietary regime may 
recur when such restrictions are relaxed. 
Finally, study chronologic series 
fundus photographs these 183 pa- 
tients and the correlation the varia- 
tions the retinopathies with the other 
means evaluating patient’s condi- 
tion —the vision, the blood pressure, 
the kidney function, the blood chemistry, 
the heart size, and the electrocardio- 
gram prove not only the great value 
the diet preserving and improving 
vision and the prolongation life but 
also the great value the ophthalmo- 
scopic examination simple, inexpen- 
sive, and readily available method 
evaluating condition therapeutic 
efficiency. 


DISCUSSION 


Minn.: The problem retinopathy and neuro- 
retinopathy severe hypertensive states, ir- 
respective the etiology, continues present 
challenge all those who are engaged 
the investigation this condition. Even after 
more than one hundred years knowledge 
the concurrence these retinal changes 
with severe hypertension, still not know 
their import nor know the mechanism 
their production. 

have the evidence that retinopathy 
and neuroretinopathy are serious prognostic 
signs when they are present. difficult 
individual case, however, prognosticate 
accurately. What the mechanism these 
retinal changes? seems probable that the 
spastic alterations the arterioles are the 
functional effects whatever factor that 
producing the hypertension. The hemor- 
rhages probably result from break the 
integrity the vessel walls. The cotton-wool 
patches seem the result localized 
ischemic phenomena, perhaps consequence 
the severe angiospastic changes associated 
with the disease. However, one cannot defi- 
nitely rule out the presence some other 
factor which produces these changes the 
retinas, particularly since similar conditions 
are produced variety other diseases, 
particularly such diseases periarteritis no- 


dosa, dermatomyositis, 
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erythematosus, serum sickness, some varieties 
anemia, particularly the more severe types, 
and even diabetes with associated neurop- 
athies, spite the absence hyperten- 
sion. These are the so-called toxic retinopa- 
thies. Their relationship hypertension 
the essential type glomerulonephritis 
other forms not known. 

Papilledema very rarely associated with 
increased intracranial pressure 
more severe manifestation the same 
thing that causes retinopathy. 

Just are ignorant the cause 
retinopathy hypertension, are equally 
ignorant what causes the changes status 
which have heard discussed. Why 
retinopathy and papilledema sometimes recede 
spontaneously without treatment, even when 
there abatement the severity the 
Why other times does the disease 
seem improve? present these questions 
are unanswerable. know that neuro- 
retinopathy does disappear without treatment 
some patients with malignant hypertension. 
Drs. Keith and Wagener recently completed 
report such cases. Fourteen lived 
from two months twelve years after the 
papilledema was first noted, and one the 
patients was still living after nine years. Each 
these cases had papilledema when first ex- 
amined and received definitive treatment. 
Survival curves were materially better these 
patients than the control group. 

Specific therapy, whether the rice-fruit 
diet, sodium restriction, sulfocyanates, vera- 
seems have beneficial effect the neuro- 
retinopathy the treatment successful 
lowering the blood pressure. 

the arteriolar changes are 
triguing the much more obvious changes 
retinopathy. this true the 
spastic focal constrictions. They are regu- 
larly associated with hypertension from any 
cause, except perhaps coarctation the 
aorta, especially the diastolic pressure ex- 
ceeds 110. The disappearance these spastic 
changes postoperative pheochromocytoma 
patients and patients recovered from hyper- 
tensive toxemia pregnancy very striking. 
Presumably, the retinopathy heals because 
re-establishment the circulation because 
relief from the activity toxic factor. 

the patients reported Drs. Keith 
and Wagener, changes the focal con- 
strictions the arterioles occurred even after 
the neuroretinopathy had healed. series 
patients with thoracolumbar sympathec- 
tomies which followed, about half the 
patients who obtained successful result from 
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the operation and whose retinopathies healed 
showed considerably less arteriolospasm. The 
significance this conjectural. 

should like ask Dr. Anderson com- 
ment the changes, any, observed 
the arterioles patients under therapy with 
the rice-fruit diet. 

know why retinopathy spontaneously recedes. 
have one idea, and that associated with 
some recent observations have made ex- 
perimenting with oxygen. Randolph Field 
patients have been put into decompression 
chambers, and the caliber the retinal arteri- 
oles and retinal arteries and veins 
studied the oxygen tension has been re- 
duced. The veins particularly, remember 
correctly, begin become more engorged. 
The caliber changes considerably. may 
probably ratio 1:5, almost much 
you see the coarctation the aorta. 

have reversed the procedure the last 
few weeks. have taken patients who had 
tremendously engorged veins, with 
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deal tortuosity, and have saturated them 
with oxygen. have been able photo- 
graph changes, diminution the caliber 
the vein which would occur within ten 
tcen minutes. should imagine 
spontaneous resorption exudates 
spontaneous disappearance papilledema are 
associated with improved respiration. Maybe 
increased tolerance the particular tissue 
the lack oxygen. 

have not been impressed with the change 
the focal spasm these patients that have 
been the rice diet. matter fact, 
most them are elderly people and are 
not looking the focal spasm much 
are looking the focal sclerosis. 


have made similar observations patients 
who have had sympathectomies. think that 
approximately half the spasm those cases 
will disappear least for time. has 
tendency recur few years, probably 
due the fact that one case you are 
dealing with functional lesion, spasm 
arteriole. the other case you are deal- 
ing with organic change the arteriole. 


BILATERAL UVEITIS AND KERATITIS ACCOMPANYING 
PERIARTERITIS NODOSA 


M.D. 
NEW YORK, 


Tuis brief report severe bi- 
lateral uveitis and keratitis which ap- 
peared patient suffering from peri- 
arteritis nodosa. 

L., 66-year old white female, 
was good health until smallpox vac- 
cination April 1947. Ten days later 
she developed purplish red swelling 
both lower extremities associated 
with pain the ankles. 

The swelling and pain the extrem- 
ities gradually subsided during the fol- 
lowing months, but the right eye sudden- 
became red and irritable, and blur- 
ring the vision occurred which was 
not improved with glasses. 

the third month her illness she 
developed severe retrobulbar pain 
the right orbit and numbness the 
right supraorbital region which was per- 
sistent over period several months 
and was associated with further loss 
vision, which terminated eventual 
blindness and enucleation the right 
eye eighteen months after the initial at- 
tack. 

The left eye developed similar pro- 
gressive inflammation, about six months 
after the right eye involvement, but 
lesser intensity, and the time death 
the visual acuity this eye was greatly 
reduced. 

December 1948, examination re- 
vealed relatively normal lids and adnexa 
for both eyes, but the right eye there 
was marked episcleral injection and 
the limbal markings were obliterated 
Presented as a Clinicopathologic Case Report at the 
Fifty-Fifth Annual Session of the American Academy 


of Ophthalmology and Otolaryngology, Oct. 8-13, 
1950, Chicago, Ill. 


extensive vascularization that in- 
vaded the opaque cornea both periph- 
erally and centrally, The conjunctiva 
was only mildly reddened and the ten- 
sion was low. Fundus examination was 
unsatisfactory but the eye transillum- 
inated 

The left eye showed evidence 
iridocyclitis through few clear areas 
the cornea, and diagnosis bilateral 
sclerosing keratitis was made. 


All laboratory work, including Frei 
test, brucillergen, Mantoux and serol- 
ogy, was negative, and biopsy sub- 
cutaneous node showed lipoma. Roent- 
genograms the bones showed changes 
compatible with Boeck’s sarcoid. 


Microscopic examination the right 
eye, prepared the Institute Oph- 
thalmology, showed endogenous 
uveitis and keratitis unknown etiol- 
ogy. The uveal inflammation 
differ materially from the usual types. 
There were irregular thickenings the 
cornea, limbus and adjacent sclera, with 
markedly increased vascularization. The 
vessels were surrounded heavy in- 
filtrations chronic inflammatory cells 
which included epithelioid 
giant cells, but there was fibrinoid de- 
generation the vessels themselves. 

The iris was almost 
placed granulomatous tissue com- 
posed lymphocytes and plasma cells, 
and there was considerable disruption 
the pigment epithelium. 


The ciliary body showed numerous 
collections round cells, disruption and 
absorption the pigment epithelium, 
and necrosis the central portions 


some the lymphocytic foci, but there 
was caseation, 

was 
was 


definite unified diagnosis 
achieved although the 
studied the light possible mesen- 
chymal disease. Her systemic condition 
fluctuated time went on, but there was 
general downhill trend and she died 
July 1949, two years and three months 
after the onset symptoms. 

Autopsy revealed periarteritis nodosa 
with generalized arteritis characterized 
fibrinous degeneration the ves- 
sels and acute leukocytosis the vessel 
walls. 

Sections from the spleen showed 
fibrinoid degenerative process charac- 
terized the highly eosinophilic stain- 
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ing all layers the vessel walls and 
acute infiltration the walls poly- 
morphonuclear leukocytes. 


Sections from the pancreas showed 
large artery with marked fibrinoid de- 
generation and with acute leukocytosis. 

showed pronounced evidence 
degeneration and leukocytosis. 

Sections from the kidneys showed the 
most severe changes, with destruction 
the glomeruli and replacement 
hyalinized fibrous tissue. few vessels 
were seen with marked fibrous replace- 
ment the walls, and some places 
lumenal involvement, the latter being 
very indicative the advanced stage 
this process. 


HEMATOLOGY RELATION OTOLARYNGOLOGY 


ANN ARBOR, MICH. 


BY INVITATION 


THE special interests the otolaryn- 
gologist and hematologist coincide 
number points. Complaints which 
frequently bring the patient first the 
attention the otolaryngologist include 
stomatitis, glossitis, dysphagia, infec- 
tion, hemorrhage, lymphadenopathy and 
symptoms due tissue infiltration pro- 
ducing obstruction compression. Sim- 
ilar manifestations may arise from 
wide variety hematologic disorders 
and their treatment and prognosis de- 
pend upon accurate diagnosis the 
underlying condition. excellent dis- 
cussion the hematologic conditions 
which the otolaryngologist most likely 
encounter his practice will 
found recent review Limarzi.? 


HEMATOLOGIC DIAGNOSIS 

There such thing complete 
hematologic examination, The study 
patient with suspected blood dis- 
order requires careful history and 
physical examination supplemented 
such laboratory determinations the 
clinical findings may indicate. There are, 
however, certain procedures which are 
basic requirements any thorough di- 
agnostic study. They include determina- 
tion the hemoglobin level, the leuko- 
cyte count and the sedimentation rate, 
and examination properly and 
stained blood film. these the last, 
performed competent examiner, 
the most informative. Because such 
tests are commonplace 
simple perform, their accuracy of- 
ten taken for granted with the result 
From the Thomas Henry Simpson Memorial Insti 
tute for Medical Research, University Michigan. 
Presented at the Fifty-Fifth Annual Session of the 


American Academy of Ophthalmology and Otolaryn- 
gology, Oct. 8-13, 1950, Chicago, III. 


that much misleading information finds 
its way patients’ records. 

Hemoglobin determination continues 
poorly standardized procedure 
and the introduction numerous pho- 
toelectric devices for this purpose has 
done little improve the situation. Sub- 
stitution “electric” for human 
eye guarantee accuracy and 
tends promote uncritical com- 
placency. Every instrument designed 
for the measurement hemoglobin 
should provided with means where- 
calibration terms grams per 
100 milliliters can readily and ac- 
curately done the operator. 

The interpretation hemoglobin 
value requires the adoption standards 
normality but should appreciated 
that useful range can include the 
values all healthy persons and that, 
conversely, what normal hemoglobin 
level for one person may abnormal 
for another. Generally speaking, the 
lower limit hemoglobin for adult 
males grams and for females, 
grams per 100 milliliters. Anemia al- 
ways secondary diagnosis, manifes- 
tation disease rather than pathologic 
entity, and consequently, the character- 
meaningless. 

ANEMIA 

The symptoms anemia are the re- 
sult impaired oxygenation tissues 
and the efforts the cardiovascular 
and respiratory systems compensate 
for such interference. otherwise 
healthy individual not engaging 
strenuous physical exertion, symptoms 
anemia not become conspicuous 
until the hemoglobin lowered less 
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than two thirds its normal value. But, 
except the result traumatic hem- 
orrhage, anemia rarely occurs 
otherwise healthy individual. The fati- 
gability, lassitude and morning-tired- 
ness associated with borderline hemo- 
globin levels, for which literally tons 
liver extract, vitamins and iron are pre- 
scribed annually throughout the coun- 
try, are manifestations physical 
caused anemia and they are not cor- 
rectible impressive “hematinic for- 
mulas” injections liver extract, ex- 
cept for the possible psychotherapeutic 
effect the administration such 
preparations sympathetic and opti- 
mistic practitioner. 

Modern emphasis hematology 
upon pathologic physiology rather than 
descriptive morphology basis for 
classifying and treating anemias and 
other disorders the blood and blood- 
forming organs. Among the broad cate- 
gories anemia the most important 
from the standpoints incidence and 
susceptibility accurate diagnosis and 
effective therapy the deficiency group. 
Lack specific substance required 
for erythropoiesis hemoglobin forma- 
tion usually interferes with red cell de- 
velopment definite stage cytologic 
maturation. Such interference produces 
morphologic changes the circulating 
erythrocytes and the recognition 
such changes cell size, shape and 
hemoglobin content that the existence 
specific deficiencies may suspected. 
Additional information may obtained 
marrow examination and, course, 
other appropriate laboratory proce- 
dures including gastric analysis, stool 
examination, basal metabolic rate and 
renal and hepatic function 

The commonest deficiency anemia 
that due lack iron. Depletion 
body iron leading microcytic, hypo- 
chromic anemia may result from num- 
ber causes including blood loss, diet- 
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ary inadequacy, and defective absorp- 


tion from the alimentary tract. 
anemia associated with chronic infec- 
tion there may inability utilize iron 
effectively the synthesis heme, thus 
leading hypochromia. special in- 
terest the otolaryngologist 
chronic hypochromic anemia associated 
with dysphagia, known the Plummer- 
Vinson This condition, first 
described 1919 Kelly! and Pater- 
separate reports, occurs almost 
exclusively women and character- 
ized dysphagia, hypochromic micro- 
cytic anemia and usually achlorhydria. 
Glossitis with some degree atrophy 
the papillae the tongue usually 
present. Although the cause the 
dysphagia this syndrome has never 
been completely explained, the con- 
sensus most observers that due 
the organic and psychic 
factors. Long standing iron deficiency 
may result various disturbances 
epithelial cell growth, affecting 
nails, skin and mucous membrane. De- 
generative changes mucosal cells with 
loss elasticity and atrophy occur 
most commonly the oral cavity, phar- 
ynx and upper end the esophagus. 
Ulceration and the subsequent forma- 
tion weblike bands adhesions may 
result from the thinning the epitheli- 
um, but the majority patients with 
the Plummer-Vinson 
definite evidence obstruction con- 
striction the lumen can found, and 
measures designed dilate the esopha- 
gus mechanically are rarely indicated. 
ness, induced dining with others, 
tend aggravate greatly the difficulty 
swallowing solid food. 


There close parallelism between 
the incidence dysphagia and the se- 
verity the anemia, but there di- 
rect relationship between the occurrence 
the esophageal manifestations and the 
duration iron deficiency. Successful 
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treatment this condition requires cor- 
rection the hypochromic microcytic 
anemia the administration 
Ferrous salts taken mouth ade- 
quate doses always prove effective un- 
less complications are present, such 
pathologic blood loss, gross disturbances 
intestinal absorption chronic in- 
fection. Since patients with the Plum- 
mer-Vinson syndrome may unable 
swallow tablets capsules, either fer- 
rous sulfate ferrous gluconate may 
given advantageously suitable liquid 
vehicle containing reducing agent 
order retard conversion the iron 
from the bivalent the less absorbable 
trivalent form. Parenteral administra- 
tion iron rarely indicated, but for 
those patients who are unable un- 
willing take adequate amounts 
mouth who suffer from intestinal dis- 
orders, effective and relatively nontoxic 
preparations for intravenous use are 
now available. Solution saccharated 
ferric oxide supplied ampules con- 
taining the equivalent 100 mg. ele- 
mental iron Practically all the 
iron administered patients with un- 
complicated iron-deficiency 
comes available for metabolic require- 
ments including the synthesis hemo- 
globin, the maintenance normal plas- 
iron levels, and the supply fixed 
tissue demands for the metal. There 
convincing evidence that adjuvant 
substances such liver extracts, vita- 
mins other metals aid the absorp- 
tion utilization iron. 


Dysphagia may persist after the blood 
values have been restored normal and 
correction the iron deficiency pre- 
sumably complete. 
rences are common especially 
cumstances producing emotional stress. 
Therefore, psychotherapy equally 


important iron medication the com- 


plete management patients with the 
Plummer-Vinson syndrome. Since nu- 
tritional deficiencies other than iron are 
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likely develop the result the re- 
stricted diets and neurotic tendencies 
patients with this disorder, high die- 
tary intake protein with supplemen- 
tary vitamins should prescribed and 
careful instruction given the selection 
and preparation foods. 


The macrocytic anemias with charac- 
teristic megaloblastic change the bone 
marrow are now believed caused 
specific deficiencies essential nu- 
trient factors which are required cel- 
lular enzymatic systems for the syn- 
thesis nuclear protein. These factors 
include folic acid and vitamin and 
possibly yet unidentified substances. 
Except cases inadequate dietary 
supply, the mechanisms which defi- 
ciencies these materials occur are im- 
perfectly understood. Gastrointestinal 
abnormalities which prevent them from 
becoming available the tissues prob- 
ably account for relatively large group 
including Addisonian pernicious anemia 
and macrocytic anemia associated with 
sprue. Increased demand metabolic 
diversion may explain the development 
megaloblastic anemia pregnancy. 
Although much remains learned 
concerning the metabolic functions 
folic acid, vitamin and related sub- 
stances, their therapeutic properties and 
limitations have been sufficiently well 
defined permit precise formulation 
indications for their use and sched- 
ules dosage requirements. 


Vitamin administered 
terally, effective form therapy 
for pernicious anemia and other macro- 
cytic anemias responsive treatment 
with refined liver extracts. The clinical 
manifestations pernicious anemia re- 
sult from involvement the digestive, 
nervous and hemopoietic systems. Dis- 
turbances all three these systems 
are favorably influenced vitamin 
The latter has therapeutic prop- 
erties not possessed refined liver ex- 
tracts, but has the advantages over liver 
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extracts economy and essential free- 
dom from antigenic activity. acid 
does not provide complete replacement 
therapy for pernicious anemia, and its 
use the treatment patients with this 
condition may attended exacerba- 
tion neurologic manifestations. How- 
ever, patients with pernicious 
anemia may derive benefit from the use 
folic acid, orally administered, 
supplement adequate parenteral ther- 
apy with vitamin liver extract. 

Lack response treatment with 
vitamin has been observed 
tients with megaloblastic 
pregnancy and some infants with nu- 
tritional macrocytic anemia. These pa- 
tients subsequently responded admin- 
istration folic acid, The latter 
usually more effective than vitamin 
the treatment sprue and the macro- 
cytic anemias associated with complex 
nutritional deficiencies intestinal 
disturbances. general, should 
emphasized that both folic acid and vita- 
min are essential for normal hemo- 
poiesis and that neither can replace the 
other. Deficiencies either substance 
alone may occur, both may de- 
ficient varying degrees the same 
individual. 


some 


occurs approximately 
two thirds patients with pernicious 
anemia. Sore, burning tongue frequently 
precedes the onset other symptoms 
and may exist before the develop- 
ment demonstrable hematologic ab- 
normalities. The glossitis often peri- 
odic, subsiding for time without treat- 
ment but showing response thera- 
peutic measures other than those spe- 
cific value the management per- 
nicious anemia. patients under treat- 
ment for this condition, recurrence 
painful red tongue early indication 
inadequate therapy. Apart from ac- 
tive glossitis, smooth uncoated tongue 
with varying degrees atrophy the 
papillae almost invariably present 


Glossitis 
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patients with 
anemia. 

Glossitis and stomatitis accompanying 
macrocytic anemia occur frequently 
deficiency states other than pernicious 
anemia. sprue, pellagra, gastro- 
intestinal disorders and folic acid de- 
ficiency states including megaloblastic 
anemia pregnancy and the puerperi- 
um, hypertrophic inflammatory 
changes may involve the lips, oral cavity, 
pharynx and esophagus, sometimes pro- 
ceeding ulceration, hemorrhage and 
secondary bacterial invasion, The dra- 
matic response following administra- 
tion the deficient vitamins, such 
folic acid vitamin and sometimes 
nicotinic acid, marked contrast 
the ineffectiveness local measures and 
antibiotics. 


DISORDERS AFFECTING LEUKOCYTES 

tively constant range circulating 
erythrocytic values found 
persons, the leukocytes the peripheral 
blood are subject wide quantitative 
and qualitative fluctuations. Moreover, 
age and constitutional factors profound- 
influence the individual leukocyte pic- 
ture. 


Interpretation white cell changes 
requires that these 
tions appreciated and that the wide 
differences attributable random sam- 
pling and chance distribution under- 
stood. Moreover, should empha- 
sized that gross errors may intro- 
duced technical imperfections, espe- 
cially the matter differential counts 
based poorly made films with irreg- 
ular distribution leukocytes. 

The number various types white 
blood cells sample circulating 
blood any given time result 
factors which govern the rate en- 


trance cells into the blood stream and 
the rate their departure from it. 
should borne mind that 
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the blood stream are performing little, 
any, function. They are there 
means transport, and their number, 
measured conventional means, 
gives little indication the rates 
their formation the rates their 
loss. Leukocytic equilibrium 
tained, the one hand, the amount 
leukocyte-forming tissue and the 
rate proliferation cells, the rate 
differentiation maturation, and the 
rate release from bone marrow, lym- 
phatic tissues, and spleen. the other 
hand, the equilibrium depends upon the 
rate which the cells are either being 
removed phagocytic 
thelium lining parts the vascular sys- 
tem, are migrating into the tissues 
body spaces, are 


Apart from the diagnostic significance 
leukocytic deviations, disturbances 
the white blood cell equilibrium may im- 
pair the ability the body destroy in- 
vading organisms and may alter the in- 
flammatory reaction infection, Severe 
neutropenia, whether the result drug 
reaction, aplasia the marrow, vitamin 
deficiency, leukemia, lymphoma, 
commonly associated with infections 
the mouth and upper respiratory tract. 

Agranulocytosis acute febrile 
illness characterized infection non- 
specific nature, usually involving the 
mucous membranes the oral cavity 
and pharynx, and practically com- 
plete absence granulocytes from the 
circulating blood. almost always 
caused drug idiosyncracy, the most 
frequent offenders being aminopyrine 
amides, thiouracil and 
convulsants, such trimethadione. 


The mortality from agranulocytosis 
has been materially reduced since the 
recognition the part played drugs 
its etiology and especially since the in- 
troduction antibiotics with wide spec- 
tra activity. Nevertheless, the condi- 
tion serious one and favorable prog- 
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nosis dependent upon early diagnosis 
and energetic therapy. 

The earliest symptoms agranulocy- 
tosis are malaise, headache and slight 
fever, with gingivitis often the only lo- 
calized evidence infection. cases 
due the antithyroid anticonvulsant 
drugs, now the most common causes 
the condition, the onset usually more 
gradual than those resulting from 
sensitization aminopyrine and similar 
compounds. therefore especially 
important bear the possibility 
agranulocytosis mind and instruct 
patients receiving drugs which are 
they develop slight fever soreness 
the gums, mouth throat. examina- 
tion blood reveals leukopenia with de- 
pression the granulocytes, treatment 
should once instituted with peni- 
cillin and either 
amphenicol terramycin. severely ill 
patients those with dysphagia, intra- 
venous aureomycin, 500 mg. two four 
times daily, should given addition 
1,600,000 units penicillin and two 
grams streptomycin intramuscularly 
each day. Antibiotics 
therapy are the only measures proved 
value the management agranulocy- 
tosis. Folic acid and vitamin have 
not been shown nucleic 
acid derivatives are painful adminis- 
ter and apparently add nothing; trans- 
fusions not stimulate granulocyte 
production but may indicated se- 
verely ill debilitated patients. 


Granulocytopenia resulting suscep- 
tibility infection characterizes wide 
variety disorders, but most these 
the changes occur more slowly and, 
the early stages, the infections are less 
severe than drug induced agranulocy- 
tosis. Such conditions include chronic 
recurring cyclic neutropenia un- 
known origin, possibly caused virus, 
“hypersplenism” with neutropenia 
pancytopenia, Felty’s syndrome, which 
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form hypersplenism associated 
with rheumatoid arthritis, hypoplastic 
and aplastic anemia, the myelophthisic 
anemias, and certain types leukemia, 
especially the subleukemic and the more 
acute varieties. all these diseases, 
drugs, careful history and physical ex- 
amination with study the peripheral 
blood will usually suggest the correct di- 
agnosis. However, the suspected pres- 
ence one these disorders consti- 
tutes clear indication for examination 
marrow aspirate. 


The aspiration “marrow” from 
sternum, iliac crest, vertebral spinous 
process and the preparation stained 
smears such material has become 
almost universal procedure. Unfortun- 
ately, the test frequently performed 
persons lacking special training, with 
resulting unnecessary trauma the pa- 
tient and failure obtain representative 
marrow specimens prepare them 
properly for examination. Moreover, 
not always remembered that inter- 
pretation bone marrow 
usually requires correlation the mar- 
row changes with the clinical features 
the case and the results other 
laboratory procedures. 
sible, the physician who studies the mar- 
row should make his own examination 
the patient, 


Leukopenia generally found during 
the early phase infectious mono- 
nucleosis and may persist throughout 
the course other infections believed 
caused viruses, such infec- 
tious hepatitis. The initial manifesta- 
tions these illnesses are nonspecific, 
nor usually possible differentiate 
them early laboratory tests. Upper 
respiratory symptoms, mild fever, slight 
enlargement few cervical nodes 
with tenderness commonly occur the 
outset many infections including in- 
fectious mononucleosis. true that 
the same complaints may bring child 


with acute leukemia the attention 
physician. However, the acute leu- 
kemias appreciable degree anemia 
and thrombocytopenia are almost always 
present when the patient first seen. 
should appreciated that, rarely, acute 
hemolytic anemia thrombocytopenia 
with purpura may occur association 
with infectious mononucleosis. Unless 
the physician virtually certain the 
the possibility leukemia 
should not mentioned the relatives. 
Periodic re-examination the blood 
with serial heterophile agglutination 
tests, together with the clinical evolution 
the disease, will usually differentiate 
short time between infectious mono- 
nucleosis, other infections and more se- 
rious disorders. Marrow aspiration and 
lymph node biopsy should not 
formed cases suspected infectious 
mononucleosis and 
processes unless unusual circumstances 
are present. However, unexplained 
hematologic abnormalities significant 
lymph node enlargement persist for 
longer than two weeks, these examina- 
tions become imperative. 

Antibiotics and sulfonamides have not 
proved value modifying the 
course infectious mononucleosis, ex- 
cept, frequently the case, when sec- 
ondary bacterial invasion occurs, There 
specific therapy for the primary 
condition, but should appreciated 
that infectious mononucleosis, especially 
adults, can prolonged and debili- 
tating illness, and the importance 
rest, good nutrition and avoidance 
exposure and overexertion should 
emphasized such patients. 

The treatment leukemia, especially 
the acute forms, continues one 
the most discouraging therapeutic prob- 
lems which confront the physician. Pal- 
liation and, some cases, temporary 
remissions are all that can hoped for. 
Transfusions, for time, 
markedly beneficial. The distressing in- 
fections the mouth and nasopharynx, 
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progressing necrosis, ulceration and 
gangrene, which patients with acute and 
subacute leukemia are prone develop, 
can usually prevented controlled 
local and systemic antibiotic therapy, 
although ultimately such treatment may 
activity may accomplished the ju- 
dicious use the anti-folic acid com- 
pounds, such aminopterin, although 
the hazards attending their administra- 
tion, including severe myeloid depression 
and ulceration and hemorrhages mu- 
cous membranes, greatly limit their 
usefulness. Treatment with adrenocorti- 
cotropic hormone (ACTH) adreno- 
cortical steroids, such cortisone, may 
produce dramatic improvement 
tients with acute leukemia, especially 
those the younger age groups. How- 
ever, these measures also produce only 
temporarily beneficial effects 
greatest importance leukemia lies 
the information they may yield concern- 
ing the nature the disturbances 
cell growth which characterize this dis- 
ease. 


Hemorrhagic Disorders 

Any pathologic state which there 
may either local systemic distur- 
bances circulatory dynamics 
vascular integrity, any condition 
characterized abnormality the clot- 
ting elements the blood likely 
associated with hemorrhage, Changes 
creased blood pressure, volume and vis- 
cosity, diminished rate circulation, 
occlusions, aneurysmal 
dilatations and arteriovenous shunts. 
Hypertension, polycythemia, either pri- 
mary secondary, cardiac insufficiency, 
thrombotic conditions, including local 
infections, and vascular anomalies are 
examples diseases which such al- 
terations circulatory dynamics may 
occur. 


classification hemorrhagic dis- 
eases recommended the Committee 
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for Clarification the Nomenclature 
Cells and Diseases the Blood and 
Blood-Forming Organs* here repro- 
duced part, together with some the 
more commonly used synonyms par- 


Capillary Purpura 

Infection 
sen syndrome) 

Emboli 

Drugs 

Allergy 

Anoxia 

Vitamin deficiency 

Uremia 

Hereditary capillary fragility 
Pseudohemophilia 

Hereditary capillary telangiectasia 
(Hereditary hemorrhagic telan- 
giectasia 

Thrombocytopenic Purpura 

Idiopathic 
pura 

Drugs 

Allergy 

Infection 

Splenic disease 

Leukemia 

Thrombocytic hypoplasia 

Myelophthisis 


Thrombocytopathic Purpura 
(Glanzmann’s thrombasthenia 


Plasma Defects Affecting Coagulation 
Fibrinogenopenia 
Deficiency accelerator factors 

(Factor deficiency, labile fac- 

tor deficiency 

Hemophilia 

all these conditions epistaxis 
prone occur and frequently the 
Gingival bleeding and submucosal hem- 
orrhage the mouth and upper respira- 
tory tract may present both the 
capillary and thrombocytopenic 
puras, and laryngeal tracheal obstruc- 
tion due submucosal hematoma may 


constitute acute emergency these 
conditions. The determination the 
nature hemorrhagic disorder re- 
quires, addition careful history and 
physical examination, study the cy- 
tology the blood and often the mar- 
row, test capillary fragility, and the 
accurate performance certain proce- 
dures designed measure the vascular 
response trauma and the efficiency 
the coagulation mechanism. These in- 
clude enumeration blood platelets and 
tests the bleeding time, clotting time, 
prothrombin time, and the time and de- 
gree clot retraction. Ordinarily, these 
procedures are all that are required for 
evaluation hemorrhagic disorder, 
but special circumstances other more 
elaborate tests may indicated, such 
the clotting time recalcified plasma 
after fast and slow centrifugation, two- 
stage prothrombin determination, the 
prothrombin consumption test, and the 
heparin tolerance test. 


Two hemorrhagic disorders espe- 
cial interest otolaryngologists are 
purpura 
and hereditary capillary telangiectasia. 
The onset idiopathic thrombocyto- 
penic purpura frequently follows infec- 
tion the upper respiratory tract. 
series consecutive cases studied 
the Simpson Memorial Institute such in- 
fections preceded the development 
purpura Tonsillitis pharyn- 
gitis occurred patients, sinusitis 
otitis media and unspecified res- 
piratory infections Epistaxis oc- 
curred per cent the patients 
our series and except for skin purpura 
was the most 
manifestation. 

Idiopathic thrombocytopenic purpura 
distinct entity which should clear- 
differentiated from the various causes 
secondary thrombocytopenia listed 
above. The disease occurs most fre- 
quently the younger age groups, with 
high incidence childhood, and after 
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adolescence affects females three times 
often males. The characteristic 
thrombocytopenic purpura are greatly 
reduced thrombocyte count, prolonged 
bleeding time, normal coagulation and 
prothrombin times, and defective clot 
retraction. addition, bone marrow 
examination, which should 
performed 
condition, reveals normal granulopoiesis 
and erythropoiesis, except erythro- 
genesis may stimulated loss 
blood, and normal increased numbers 
megakaryocytes. The latter, however, 
show diminished absent thrombocyte 
formation. The marrow picture 
special importance the consideration 
splenectomy specific treatment for 
this disease. The presence essen- 
tially normal appearing marrow with 
numerous megakaryocytes, but with 
lack thrombocytic budding, the best 
available assurance that the operative 
result will favorable. 

Capillary hemorrhagic telangiec- 
tasia hereditary origin vascular 
anomaly which transmitted domi- 
nant characteristic. Both sexes are 
equally affected and may transmit the 
disease. Hemorrhagic manifestations 
tend become increasingly severe with 
advancing years, but the condition may 
present mild form throughout 
life and may easily overlooked. This 
condition particular importance 
the otolaryngologist because, most 
cases, the first one see patients 
with the disorder. 

The pathologic change hereditary 
capillary telangiectasia consists dila- 
tation the smaller capillaries, that 
there may remain but single strand 
endothelial cells with loss élastic and 
muscle fibers. Bleeding rarely occurs 
from the telangiectases the surface 
the body because the protection 
the skin. the other hand, mucosal 
bleeding much more likely occur, 
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and that particularly true the nasal 
mucosa; therefore, the main objective 
treatment, far the telangiectasia 
concerned, protection from trauma. 
Best results have been secured from 
treatment local infection, including 
topical and systemic measures. Antibi- 
otics, antihistaminics and vasoconstric- 
tors all may useful. Avoidance ir- 
ritants such dust and volatile sub- 
stances also prophylactic impor- 
tance. 

Therapy from the standpoint eradi- 
cation the telangiectases, especially 
means electrocoagulation, has had 
considerable measure success, but 
unfortunately there high incidence 
early recurrence the lesions. Since 
hypochromic anemia secondary hem- 
orrhage the cause major symp- 
tomatology many patients with hered- 
itary capillary telangiectasia, the great 
value iron therapy the care 
patients with this condition em- 
spite repeated loss blood, main- 
tain hemoglobin values near normal 
ranges the continuous administration 
medicinal iron and avoid the dis- 
ability that results from chronic severe 
anemia. 


SUMMARY 

The practice the otolaryngologist 
likely include patients with anemias, 
leukopenic conditions, hemorrhagic dis- 
orders, and leukemias and lymphomas. 
Adequate management local manifes- 
tations well treatment the pri- 
mary disease requires accurate diagnosis 
based evaluation clinical findings 
correlated with the results appro- 
priate laboratory examinations. 

Understanding the nature vari- 
ous deficiencies which may lead spe- 
cific types anemia and the ways 
which such deficiencies may occur, to- 
gether with the development active 
therapeutic agents, has 
treatment the hypochromic micro- 
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cytic anemias due lack iron and the 
macrocytic anemias pernicious anemia 
type sound and rational basis. 

Appreciation the part played 
drug sensitization causing both acute 
and chronic forms agranulocytosis 
and the early use antibiotics the 
treatment patients with severe leuko- 
penia and infection have completely al- 
tered the prognosis these conditions. 
Nevertheless, agranulocytosis continues 
serious disorder from which not 
all patients recover, and its possible oc- 
currence following the use the sulfon- 
amides and antithyroid 
vulsant drugs should always borne 
mind. 

Increased knowledge the factors 
concerned the maintenance vascu- 
lar integrity and the mechanism 
blood coagulation has made possible 
etiologic and physiologic classification 
hemorrhagic disorders and has great- 
facilitated their management. Local 
hemostatic agents and substances pro- 
moting blood coagulation together with 
improved methods blood transfusion 
have made possible deal effectively 
with hitherto intractable bleeding. 

The leukemias and lymphomas, con- 
stituting neoplastic diseases the hem- 
opoietic and lymphatic tissues, continue 
present unsolved therapeutic prob- 
lem. Nevertheless, the development 
potent medicinal agents has provided 
means treating certain types leu- 
kemia not favorably influenced ir- 
radiation, and supplementing irradia- 
tion the treatment other forms 
leukemia and lymphoma, Moreover, pal- 
liative measures, designed control 
hemorrhage infection 
may greatly alleviate suffering the 
acute forms and terminal stages these 
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DISCUSSION 


(by Dr. Bethell has given 
very few minutes excellent summary 
those conditions which are related the fields 
both hematology and otolaryngology. 
should like comment two 
these conditions. the first place, should 
like re-emphasize the statement which 
has made concerning people who have below- 
normal borderline hemoglobin content 
the blood. feel, does Dr. Bethell, that 
many these individuals have hemoglobin 
level which normal for them but which 
for another individual would abnormally 


aspects 


low. 

have seen 
these individuals, have tried various methods 
therapy and have been unable elevate 
their hemoglobin level appreciably except for 
very short time. not feel that the 
symptoms which these patients have are re- 
lated their anemias. These patients are 
usually tired; they fatigue very easily; they 
are tired the mornings; they have pep. 
find that many these individuals 
blame for these symptoms placed the 
anemia and the low hemoglobin content, 
but, Dr. Bethell stated, the administration 
iron and liver and vitamins does not ap- 
preciably elevate their hemoglobin level. 
extremely fortunate that iron and liver ex- 
tract and vitamins the dosages that are 
commonly used are not harmful the normal 
individual even when given over prolonged 
periods time because many these patients 
are treated for very long time with these 
various preparations. 

The second feature that should like 
emphasize the use nitrogen mustard 
certain conditions, notably dis- 
ease and other types lymphatic disorders 
adenopathy and 


considerable 


adenopathies other parts the body. 
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have found number patients coming 
who have been told that nitrogen mustard 
extremely dangerous preparation and should 
not taken. with difficulty that con- 
vince these individuals that their bene- 
fit receive this medication. 


Nitrogen mustard cannot and 
replace roentgen therapy the treatment 
disease, lymphomas and other con- 
ditions, but there are certain stages the 
ditions which feel that nitrogen mustard 
distinct value. disease with 
generalized manifestation, with fever, with 
sweating, without very marked adenopathy, 
find that many cases respond better the 
nitrogen mustard. have number 
cases which there was marked cervical 
adenopathy which could relieved the 
use nitrogen mustard after failure re- 
spond roentgen therapy. Therefore, while 
under proper supervision and properly se- 
lected patients offers great deal help 
these does not cure Hodg- 
kin’s disease. does not cure any these 
cases, but can produce remission the 
condition and give these patients com- 
fortable existence for variable periods 
time. not feel that the material nearly 
dangerous many people seem feel is. 


diseases con- 


seen a 


One old professors used emphasize 
the fact that good specialist one must 
have working knowledge all the special- 
ties. 

Dr. Bethell his excellent paper has shown 
how many oral lesions have hematologic 
basis, well the differential diagnosis be- 
tween these and somewhat similar conditions 
which are either metabolic infectious. The 
otolaryngologists and dentists probably have 
the best opportunity observe oral lesions, 
since they daily peer into the mouths many 
patients. Unless one intimately acquainted 
with the appearance certain these le- 
sions, particularly ulceration, the 
difficult since they have certain common 
characteristics. For example, they may due, 
in addition to changes in blood, to infections, 
vitamin deficiency, mechanical 
irritations, food hypersensitivity. 


diagnosis 


Too often serious effort made ac- 
curately diagnose the condition 
tuting treatment. The ulceration 
painted with some type caustic and the 
patient casually 
Thursday.” 
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Osler once said that the tendency for 
everyone get well, fortunate thing, cer- 
tainly, when consider how many people 
self-medicate their mouths with useless gar- 
gles. 

are indebted such men our speak- 
er, for they have given means detect- 
ing unsafe operative risks. Hemorrhage has 
caused many sleepless night. sure 
would all very happy turn our intracta- 
ble cases epistaxis over the hematologist. 

drome, Dr. Bethell mentioned the fact that 
dysphagia may persist even after values 
have returned normal. Here call the 
psychiatrist. The role the otolaryngologist 
this disease mainly diagnosis, since lo- 
cal treatment little benefit. The same 
statement may made regarding pernicious 
anemia and, fact, the bulk the oral 
pathology which see. With the exception 
diseases such thrush and Vincent’s an- 
gina, the treatment general rather than 
local. 

very interesting that older otolaryngolo- 
gists made sincere effort diagnose anemia 
the appearance the oral mucous mem- 
brane. Here the vessels lie close the 
surface that the color shines through, and 
rupture the small capillary walls easily 
visible. Close inspection the oral mucosa 
was almost ritual with them, and 
interesting note that some very old 
medical texts reference made the pale- 
ness and the increased fluidity the blood 
certain diseases the mouth. 


addition out-and-out cases blood 
dyscrasias with sore mouth, sometimes sce 
oral ulcers, possibly virus infections the 
basis lowered resistance due anemia. 
should like report such case which had 
received all types treatment with re- 
sult until the blood the patient was ex- 
amined. 

(Slide) This man suffered from deep, 
painful ulcerations, involving the tongue and 
palate. Local treatment, vitamins, vaccines, 
and even irradiation were used with re- 
sults. admission the clinic blood count 
was made which showed marked microcytic 
anemia. was treated two blood trans- 
fusions, high caloric diet and administration 
iron, and made slow but complete re- 
covery. feel that this case was least 

Again should like compliment Dr. Beth- 
ell his fine discussion, which should make 
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more conscious the help which his specialty 
gives ours. 


Dr. wish thank Dr. Fowler 
and Dr. Sage for the:r remarks, and should 
like support what Dr. Fowler has said re- 
garding the usefulness nitrogen mustard 
alternate form therapy Hodgkin’s 
disease and some the leukemias, not usual- 
carrying the patient along with less radiation, 
and also for treatment the deeper visceral 
However, word caution should 
added regarding the various measures that 
now have for combating hematologic dis- 
orders, some which are potentially danger- 
ous. Dr. Fowler has stated that fortunately 
the treatments used generally for supposed 
anemia are least innocuous. That true 
the vitamins and the oral administration 
iron because excessive amounts iron 
are not absorbed from the digestive tract. 
However, now that effective preparations 
parenteral iron are available which can 
given relatively large doses without caus- 
ing immediate reactions, potential hazard 
may arise. Formerly parenteral iron prepa- 
rations contained little iron were 
unpleasant that they were not widely employ- 
ed. Now one gives 100 mg. iron weekly 
patient, the course year that pa- 
tient will receive grams iron. the 
iron injected not lost hemorrhage and 
particularly the tissue deposition continues 
grams more, there real danger 
inducing hemosiderosis affecting the liver, 
heart, pancreas and other tissues. 


regard the nitrogen mustards, there 
now available effective oral preparation 
which has the same pharmacologic action 
nitrogen mustard; namely, triethylene mela- 
mine, and this drug comes into wide use 
likely abused. The same thing may 
said for the indiscriminate administration 
the adrenosteroids and ACTH. 


Finally, commenting what Dr. Sage 
said regarding the appearance the oral 
very true that evidence se- 
vere anemia may best afforded such 
changes. Recently saw patient who was 
under treatment for intrathoracic malignant 
lymphoma and was told that had develop- 
acute pleural effusion. His skin showed 
conspicuous change but inspection the 
oral mucosa revealed extreme pallor. The 
hemoglobin value proved grams and 
the acute pleural effusion was, course, 
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1924 the Therapeutic Re- 
search Committee the Council 
Pharmacy and Chemistry the Ameri- 
can Medical Association requested 
funds from the Board Trustees “to 
collect and study information the oc- 
currence accidents from the use 
local Financial aid was 
provided and the study authorized with 
the customary appointment commit- 
tees and subcommittees composed 
men questionable interest and design, 
well the necessary qualifications, 
make scientific investigation this 
problem. From the maze confusion 
that seemed exist regard who 
was going study what the toxic ef- 
fects local anesthesia, gather that 
Dr. Emil Mayer New York City was 
largely responsible for the report that 
was published special article the 
Journal the American Medical Asso- 
ciation, March 15, 1924, page 876. was 
entitled “The Toxic Effects Following 
the Use Local Anesthetics.” 

Dr. Mayer had already investigated 
this problem for the Section Laryn- 
gology, Rhinology and Otology the 
American Medical Association, and had 
been appointed chairman special 
committee make more thorough 
study the pathology and toxicology” 
the causes anesthetic accidents and 
methods avoiding them. this im- 
From the department of otolaryngology, University 
Michigan Medical School. 

Presented at the Fifty-Fifth Annual Session of the 


American Academy of Ophthalmology and Otolaryn- 
gology, Oct. 8-13, 1950, Chicago, II. 
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portant and difficult undertaking was 
supported Robert Hatcher, M.D., 
New York, Secretary; David Macht, 
M.D., Baltimore; Alexander Randall, 
M.D., Henry Dunning, 
M.D., New York; 
M.D., New York, and Robert Lamb, 
M.D., Washington, 


The avowed objective this commit- 
tee was conduct 
which embraced: (1) study rec- 
ords all fatalities (2) tab- 
(3) determination the relative dan- 
ger with various methods applica- 
tion; (4) determination the relative 
sensitiveness with reference different 
parts the body; (5) determination 
the special value the several local an- 
esthetics special fields medicine; 
(6) determination the relative value 
solutions different concentration 
(7) determination 
are especially sensitive; and (8) formu- 
lation rules prevent avoidable ac- 
cidents. one can question the impor- 
tance these aims and purposes the 
will and spirit the committee, but 
certainly the desultory analyses and 
evaluations contained within their re- 
port connotate, any discriminating 
reader, haste and superficiality, not 
the intent condemn something from 
the start. 

need not take your time pre- 
sent critical analysis the specific 
claims and comments made the spe- 
cial committee. This might lead into 


the usual temptation selecting and 
adversely criticizing excerpts from re- 
port, particularly those which are open 
derision, practice which obviously 
unfair and one which not care 
indulge. The report has been pub- 
leave those members the medical 
profession who may interested 
read and form their own judgments. 
may resort few generaliza- 
tions, however, should like point 
out that the committee collected un- 
published cases death attributable 
local anesthetics. The following state- 
ment was made: 


Two the deaths occurred forty and forty- 
two hours respectively after the administration 
the anaesthetic and the committee believes 
that these two deaths were not any way 
due the anaesthetic used. One patient who 
was unquestionably suffering 
poisoning improved apparently, after which 
received two doses morphine sulphate 
(having had one dose before the administration 
the anaesthetic) The committee 
forced the conclusion that the morphine 
contributed very materially the death this 
patient and that without it, would all 
probability have The anaesthetic 
was probably only contributory cause 
some cases, which interstitial nephritis 
existed, and epinephrin was almost certainly 
contributory cause death several cases. 


When one takes into consideration the 
millions persons whom local anes- 
thetics are administered each year, this 
small group forty less deaths al- 
legedly due local anesthetics 
questionable value basis for many 
the conclusions reached the report. 
Certainly does not leave one with any 
very strong conviction that furnished 
“determination the relative danger 
with various methods application, 
determination the relative sensitive- 
ness with reference the different parts 
the body, determination the rela- 
tive value solutions different con- 
centration, determination the 
special value the several local anaes- 
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respect the latter, “the determination 
the special value the several local 
anaesthetics special fields medicine,” 
noted that alypin was reported 
the cause death one patient 
when used the urethra; apothesin, 
when employed for tonsillectomy, thy- 
roidectomy, enterostomy and laparotomy 
respectively butyn when used twice for 
nasal operations, once for tonsillectomy 
and once for prostatectomy; 
vain when administered intraspinally 
(amount not stated) for scrotal her- 
nia. what extent, ask, does 
statistical study this magnitude priv- 
ilege one determine the relative sensi- 
tiveness with reference different parts 
the body. 


The committee must have been fur- 
ther handicapped their efforts ex- 
plore the records all fatalities report- 
and tabulate the symptoms fatal 
accidents when one notes that the 
forty deaths possibly due local anes- 
thetics twenty occurred hospitals, ten 
physicians’ offices, six dispensaries 
and six cases the place was not re- 
ported. Obviously, the records from 
some these sources must have been 
incomplete and uninformative. not- 
able significance the fact that 
number instances the amount the 
anesthetic administered was 
ported, 

more specific, there are two un- 
equivocable statements made the early 
part the report which call your 
particular attention follows: 
caine, alone combination with 
epinephrin, caused greater number 
deaths this series” and “Procain 
used far more frequently than any other 
local anaesthetic, but caused only one 
(possibly two) the These 
two amazing deductions were obviously 
derived from table entitled “Drugs 
and Concentration Solutions Used 
Twenty Fatalities Which Tonsillec- 


tomy was Performed Intended.” 
call your attention the statistical in- 
formation which this table offers. You 
will note that the patients, per 
cent cocaine was swabbed applied 
the throat and procaine injected. 
the patients, per cent cocaine was 
swabbed applied the pharynx and 
procaine injected. patient, per cent 
cocaine was applied and butyn injected. 
other words, the patients re- 
ceived combination cocaine and 
procaine which the latter was inject- 
ed, and case butyn was used com- 
bination with cocaine, the former (bu- 
tyn) obviously infiltrated the usual 
technic. only cases the series was 
cocaine alone used the anesthetic 
agent, and these patients was 
stated that “the amount used and meth- 
application were unknown.” 


what stretch the imagination 
can one come the conclusion from 
series deaths, which only oc- 
curred when cocaine was used the sole 
agent, that “Cocaine alone com- 
bination with Epinephrin 
greater number deaths this 
and used far more frequent- 
than any other local anaesthetic, but 
caused only one (possibly two) the 
What about the patients 
whom procaine was injected after the 
topical application cocaine? Has any- 
one the right ask what part the in- 
jected procaine might have played 
terminating the lives these 
Perhaps the cocaine swabbed the 
pharynx was responsible for the death 
these patients, but for one, 
quite unwilling accept this premise 
and relieve procaine any responsibil- 
ity whatsoever when was actually in- 
filtrated into the tissues. Such conclu- 
sion, would seem me, would un- 
sound, not scientifically reprehensible. 

the heels these and other amaz- 
ing revelations come the final recom- 
mendations that “cocaine should not 
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injected into the submucous tissue 
subcutaneously” and “cocaine paste 
(‘mud’) should not used pre- 
operative measure. Its use that way 
unreservedly condemned.” Again 
fail find anywhere the report sci- 
entific basis for these two assertions. 


Admittedly, there claim made 
the report any attempt make sta- 
tistical study the toxic effects co- 
caine, Yet this precisely what has been 
done because constant reference made 
the study reports fatalities, 
the tabulation symptoms and the inci- 
dence cocaine poisoning contrast 
the comparative infrequency toxic 
effects when procaine was used. Statisti- 
cal conclusions and recommendations 
have been made without the evidence 
anywhere authenticated 
data support them. further evi- 
dence the statistical approach made 
this problem, Dr. Emil Mayer pub- 
lished special article the Journal 
the 
April 21, 1928, page 1290, entitled 
talities from Local 
which states that “without making 
any special effort secure reports 
additional deaths not recorded medi- 
cal local anaesthetics used 
were: cocaine, cocaine-procain, 
procain, butyn, 1.” 
state that 


goes 
the number cocaine fatali- 
ties, five, very large number when 
the relative infrequency its use 
taken Precisely 
what did mean relative infre- 
quency the use cocaine? have 


doubt that great 
veered away from after the scare 


1924 but what extent was this agent 
incidence rate the 
use cocaine and procaine 
found this article, its simplest form 
resolves itself into determination 
the number administrations each 
agent over period time the ton- 


sillectomatized population from which 
the reports fatalities emanated and 
contend that without this, statistical 
conclusion meaningless. 


doubt audience has long since 
interpreted these remarks critical 
attack upon medical report that was 
published some twenty-six years ago. 
doubt you are asking, “Just what 
concretely have you offer you are 
disagreement with the committee’s 
recommendations? you are opposed 
their comments and advice, what 
your contribution the subject?” The 
obvious and not too subtle inference 
that unless one can support his criti- 
cisms and back them with something 
constructive, likely find himself 
minority one. 

Lest find myself this embarras- 
sing position, shall attempt prove 
statistical data and research project 
carefully conducted the collaborators 
this paper that the condemnation 
cocaine anesthesia for tonsillectomy 
1924 was unjust and not keeping with 
scientific facts. The committee that in- 
vestigated this problem that time ac- 
cepted the mantle leadership and did 
colossal job spreading fear and ap- 
prehension among the otolaryngologists 
this country. Some fifty more 
our own staff members have used co- 
caine almost daily during their four 
years training our clinic, only 
abandon abruptly when they have 
commenced the practice medicine be- 
yond the influence institutional sov- 
ereignty. They were promptly faced 
with the inexorable warning that they 
should have accident with cocaine 
anesthesia, they would find themselves 
adversely judged the profession and 
perhaps also court law because 
the immutable edict the report 
quarter century ago. 

too, was deeply impressed fact, 
frightened the admonitions the 
committee because the eminence 
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the men who, allegedly, proclaimed them 
and because was obliged continue 
use cocaine anesthesia for tonsillecto- 
mies under the authority and insistence 
distinguished chief, the late Dr. 
Bishop Canfield. me, the report 
that time was gospel. But little ma- 
turity and the necessity obeying or- 
ders proceed routinely the past 
soon brought disillusionment. And dis- 
illusionment has been buttressed 
additional twenty-six years experi- 
ence. 


Come now the gist this discus- 
Let place cocaine anesthesia for 
tonsillectomies the block analysis, 
explore its effectiveness, evaluate its 
toxicity and try give ourselves the 
right answers. 

the Department Otolaryngology, 
Medical School, University Michi- 
gan, cocaine anesthesia has been used 
routinely for tonsillectomies since 1905. 
During this period forty-five years 
have experimented occasionally with 
other local anesthetics, but the predomi- 
nant agent during all these years has 
been cocaine hydrochloride. Taking into 
formed under local anesthesia within 
our jurisdiction St. Joseph’s Mercy 
Hospital, the University Health Service, 
and the Clinic Otolaryngology, the 
number totals 30,000. The technic in- 
jection, which will described de- 
tail the evaluation toxicity, has 
changed but little during these years and 
the methods enucleation also have 
been but slightly altered. This period 
has seen staff members come and go. 
All them have been carefully super- 
vised their early surgical experiences, 
yet remains fact emphasized 
that cocaine anesthesia has been en- 
trusted different hands the past 
four and half decades since the begin- 
ning our training 


Carefully compiled records accurate- 
analyzed from statistical point 
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view reveal that the 30,000 tonsillec- 
tomies performed under cocaine anes- 
thesia, there were fatalities that oc- 
curred during the operation which 
might attributed the anesthetic. 
Permit report these cases. 
simple glossary will serve, believe, 
bring out the salient features these 
accidents. 


31751. Age 24. Tonsillectomy, 
Oct. 18, 1924. The standard 0.5 per cent co- 
caine hydrochloride solution containing per 
cent 1:1000 epinephrine was injected into the 
peritonsillar tissues the right side. The 
right tonsil was then enucleated without in- 
cident. The left peritonsillar region was in- 
jected similar manner and the tonsil freed 
from its pillars. The eyes almost immediately 
assumed glassy stare. There developed 
rigidity the neck with inability bend 
the head forward. The teeth were clamped 
together firmly that the tonsil clasp was 
removed with difficulty. Convulsive move- 
ments became severe and respirations ceased. 
The entire episode covered period about 
one minute. 


Autopsy Report. Operative death (tonsil- 
lectomy). Acute cardiac failure. Cocaine 


Asthenic habitus. 

Comments. There can little doubt that 
this patient died cocaine poisoning. The 
symptoms were typically those the toxic 
effects this agent. The total amount was 
cc. 


Mrs. C., 15808. Age 29. Jan. 
27, 1916. The right peritonsillar tissue was 
injected with cc. the standard solution 
and the right tonsil was promptly enucleated. 
The left peritonsillar region was then injected 
with approximately cc. the same solution. 
The upper pole the tonsil was freed from 
the pillars and enucleated down the base. 
this juncture the patient turned deathly 
pale and fell forward faint. The 
skin was covered with cold, 
spiration. Within few seconds she suddenly 
turned cyanotic, stiffened against the back 
the chair, took few short gasps and 
fell forward. Pupils were widely dilated and 
respirations ceased. There were convul- 
sions. 

Pathologic diagnosis, Dec. 19, 1916. Con- 
genital syphilis. Diffuse interstitial myocar- 


ditis, aortitis, pancreatitis and hepatitis. Syph- 
ilitic spleen. Aortic insufficiency. Cardiac dila- 
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tation. Pulmonary tuberculosis. Fatty degen- 
eration the liver. Atrophy 
passive congestion all organs. 

Comment. This death can hardly at- 
tributed cocaine poisoning. Syphilitic aorti- 
tis highly fatal disease and one which 
causes death during the sleep. 
Cocaine was perhaps contributory factor 
but too, doubt, were fear, apprehension 
and operative shock. 

Male, age 32. Tonsillectomy, Nov. 
21, 1942. Four cubic centimeters the stand- 
ard solution cocaine were injected the 
usual manner and the right tonsil promptly 
enucleated. Shortly after the peritonsillar tis- 
sue the left side was infiltrated and the 
dissection begun, the patient suddenly lapsed 
into unconsciousness and respirations promptly 
ceased. There were convulsions. 

Pathologic report, Nov. 21, 1942. Recent 
thrombosis main coronary stem (probably 
anterior descending branch left coronary). 


Subacute myocardial infarct involving left 
tum and adjacent capillary muscle. Ad- 


vanced calcific occluding arteriosclerosis 
ali coronary arteries. Moderate cardiac fatty 
atrophy. Acute congestion all viscera. Car- 
diac dilatation. Moderate atherosclerosis 
aorta, most marked bifurcation, and 
mitral valve. 

Comment. This patient undoubtedly died 
what extent co- 
part highly 


coronary thrombosis. 
caine anesthesia played 
problematic. 


summary, then, one may say that 
during period forty-five years 
clinic where 30,000 tonsillectomies have 
been performed under cocaine anes- 
thesia, there have been 
deaths. One the patients had far 
advanced syphilitic aortitis, another 
very extensive coronary thrombosis, the 
third died with 
those cocaine poisoning. The inci- 
dence rate, therefore, its gross aspect 
30,000. 


LABORATORY STUDY 

With the recent development 
adequate procedure! for the estimation 
cocaine minute quantities bio- 
logic fluids and tissue, our interest was 
directed investigation plasma 
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levels, urinary excretion, etc., pa- 
tients anesthetized with cocaine rou- 
tine tonsillectomies and submucous re- 
sections. effort was made, first, 
compare the plasma levels and urinary 
excretion the two types operation 
and, second, compare the observed 
human plasma levels such subjects 
with toxic plasma concentration found 
the dog. 

The details the method estima- 
tion cocaine are published else- 
The procedure capable de- 
tecting cocaine plasma range 
0.4 1.0 microgram per cubic centi- 
meter with reliability (+15) per 
cent, and above 1.0 microgram per cubic 
centimeter with reliability 100 
(+12) per cent. Amounts cocaine 
tonsil tissue above micrograms per 
gram can determined with the same 
reliability urine and sputum, which 
also 100 (+12) per cent. All the pos- 
sible degradation products cocaine 
(methylecgonine, benzoylecgonine and 
ecgonine) were shown give inter- 
ference the cocaine estimation. Drugs 
which are known interfere the de- 
termination cocaine were carefully 
avoided ephedrine, antihistaminics 
and other local anesthetics 

each case preoperative samples 
urine and blood were collected serve 
controls for subsequent cocaine de- 
terminations. Serum from few the 
patients was incubated with cocaine, 
micrograms per cubic centimeter con- 
centration, Warburg apparatus for 
was done determine cocaine would 
degraded any appreciable extent 
the plasma samples between the times 
collection and estimation, and se- 
rum inactivation would play very im- 
portant role the clinical use co- 
caine. The amount serum inactivation 
was relatively low during three hours 
incubation (table was con- 
cluded that there was loss co- 
caine the plasma samples before de- 
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termination and that such inactivation 
played minor role clinical use 
cocaine. 

Patients both sexes the Univer- 
sity Health Service and University Hos- 
pital were selected random 
jects this study. Each subject was 
prepared for operation withholding 
fluids for hours. Each was given 0.1 
gm. nembutal bedtime, 0.5 gm. bar- 
bital two hours preoperatively, 
nembutal one hour preoperatively and 
atropine sulfate 0.0004 gm. with 
without 0.010 gm. morphine sulfate. 

standard 0.5 per cent cocaine hy- 
drochloride solution containing per 
cent 1:1000 epinephrine was used for 
the tonsillectomies. The usual technic 
placing from four six injections 
pillars was followed. The total dose used 
ranged between and cc. per patient 
and varied between and per ton- 
sil, this one tonsil injected 
and promptly enucleated 
ceeding with the opposite one. The time 
interval between injection the first 
and second tonsil was variable and all 
specimens were collected specified 
time intervals after the first injection. 
Also, several members the staff per- 
formed the operations include what- 
ever variations technic might occur. 
All available sputum was collected dur- 
ing the tonsillectomy and approximately 
one half each tonsil was saved 
attempt estimate the amount in- 
jected cocaine which was not absorbed. 
the time incision mucous mem- 
branes and during the enucleation one 
could see that portion the injected 
solution was being released into the oral 
cavity. 

Plasma samples were 
varying intervals from minutes 
120 minutes after the initial cocaine in- 
jection. Likewise, urine samples were 
obtained specified intervals for 
hours after the administration the 
cocaine. Results for the tonsillectomies 
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are shown table 

few submucous resections the 
nasal septum under topical cocaine anes- 
thesia were also studied compare 
plasma levels with those seen after co- 
caine injection for tonsillectomy. The 
patients undergoing submucous resec- 
tion the nasal septum were also se- 
lected random and were prepared for 
operation the same manner for 
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Examination table indicates that 
3.3 gm., per cent, the injected 
cocaine not absorbed, but expec- 
torated removed with 
There was considerable variation the 
urinary recovery cocaine: between 
0.0 and 7.2 mg. per cent the 
injected dose) tonsillectomies, and 
1.6 7.7 mg. the submucous resec- 
tions (table This variation might 


TABLE 


PLASMA COCAINE LEVELS: 4 


PATIENTS TT MICROGRAM/CC. MG. COCAINE 
RAB Trace 0.0 1.6 
All patients received 0.6 gram cocaine crystals topically. 
minutes 
120 minutes 


Specimen not collected 


Patients are listed consecutive order 
tonsillectomy. Cocaine crystals (0.6 
gm.) cotton applicators moistened 
with 1:1000 epinephrine were applied 
over the regions the sphenopalatine 
ganglia the customary way anes- 
thetize the nose, and the usual operative 
technics were performed. Oral and 
pharyngeal secretions were not collect- 
ed, but plasma and urine samples were 
obtained the same manner from 
the tonsillectomatized patients. Results 
for the submucous resections are shown 
table IT. 

untoward reaction which could 
attributed cocaine poisoning was ob- 
served any the patients who served 
subjects this study. 


Indicates detectable cocaine was but below 0.4 microgram per cubic centimeter 


study. 


due the irregular systemic absorption 
and/or swallowing with subsequent deg- 
radation the cocaine the intestinal 
tract. 

The highest observed plasma levels 
the tonsillectomies was 1.6 micrograms 
per cubic centimeter, and the sub- 
mucous resections, 0.4 microgram per 
cubic centimeter. There indication 
that the plasma levels are slightly higher 
the tonsillectomies, although the 
amounts cocaine recovered the 
urine are essentially the same both. 
has been shown dogs that the plas- 
level cocaine the onset con- 
vulsions about 4.5 7.0 micrograms 
per cubic centimeter the intact animal 


and 8.0 10.0 micrograms per cubic 
centimeter the curarized animal 
vulsive activity measured E.E.G.) 
after subcutaneous injection. These fig- 
ures suggest that there might consid- 
erable margin safety between the 
human plasma levels observed these 
studies and the toxic dog plasma levels, 
although emphasized that such 
comparison between two species not 
necessarily valid. 


CONCLUSIONS 

The statistical data compiled from 
our experience over period four 
and half decades not agree with 
those inferred the 1924 report nor 
seem justify the pervasive fear and 
apprehension concerning the dangers 
cocaine anesthesia for 

tonsillar tissue one side was first in- 
jected and the tonsil promptly enucleat- 
ed. The anesthesia immediate and ex- 
perimental observations indicate that 
considerable portion the solution 
liberated and expectorated with blood 
and other secretions from the mouth. 

Some one will raise the question: 
Suppose large portion the cocaine 
solution all were injected direct- 
into the blood stream? This would 
seem fantastic possibility where eight 
ten injections are made and the peri- 
tonsillar tissue infiltrated only one 
side time. Anyone with sufficient 
imagination fancy such probability 
must likewise assume that the same 
thing might occur with any the other 
local anesthetics current usage. 
sure, some them are less toxic than 
cocaine, but many operators use much 
larger quantities (four five times 
much) higher concentration, inject 
both sides the same time, and allow 
several moments for anesthesia and ab- 
sorption before commencing the opera- 
tion. one should inject four times the 
quantity particular anesthetic di- 
rectly into the blood stream, certainly 
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the amount toxic substance received 
the patient would equivalent 
that which would have received had 
one-fourth agent four times more 
toxic been employed. will said, per- 
haps, that have not taken into ac- 
count the rapid degradation some 
anesthetics. This true, but there 
scientific evidence hand indicate 
that any these toxic agents, when in- 
jected directly into the circulation, dis- 
integrate rapidly enough mitigate 
their paralyzing influence upon the vital 
centers the body. 

usual sensitivity avidity for co- 
caine? The records our clinic fail 
impress with this danger. this were 
significant risk, certainly the wide- 
spread topical usage cocaine for 
laryngeal, bronchial and nasal opera- 
tions and diagnostic procedures would 
emphasize this fact. have used co- 
caine the preparation that was 
unreservedly condemned the report, 
for submucous resections the septum 
and other intranasal operations for 
thirty-five years with uniformly good 
results and cause for alarm. 

anyone abandon his present methods 
and use cocaine for local anesthesia 
tonsillectomies. Most you are 
doubt satisfied with the agents you now 
administer and the technics which you 
employ. Thus you may very properly 
wonder what justification there for 
revival this subject. The real issue, 
seems us, that scientific discus- 
sions should not dodge realities and 
place unwarranted reliance 
worn assertions with which cannot 
agree, The truth should may 
help some unfortunate otolaryngologist 
some day defend himself against the 
critical judgment certain eager per- 
sons who seem particularly prone 
bring indictments against the medical 
profession with the slightest provoca- 
tion. 


should like venture another 
viewpoint. Granted that the inconceiv- 
able might occur, namely the injection 
our total dosage anesthetic directly 
into vein artery, the patient 
would then receive mg. co- 
caine. not know the minimum 
toxic dose for the human, but there 
reason believe that anything 
less than that for the dog. convulsive 
dose cocaine for this animal, when 
injected intravenously, approximately 
mg. per kilogram, 150 mg. for 
dog weighing kilograms. would 
seem, therefore, that the intravenous in- 
man weighing kilograms, are 
willing concede that this might hap- 
pen, would still leave him with wide 
margin safety. There was in- 
stance our laboratory studies with 
tonsillectomatized patients when plasma 
levels cocaine even remotely reached 
dangerous point one permitted 
use the dog for comparison. 

You will note that have care- 
fully avoided any reference the com- 
parative value and toxicity different 
agents. are limiting our final con- 
clusion just this statement: Cocaine 
anesthesia when carefully employed 
(and anesthetic should carelessly 
used) reliable, effective and safe 
anesthetic for tonsillectomy. This claim 
supported experience, statistical 
data and laboratory study. 


DISCUSSION 


Henry M.D., Rochester, 
Minn.: Dr. Furstenberg and his collaborators 
have produced paper for which there has 
been crying need for many years. this 
paper they have refrained from comparing the 
toxicity cocaine, procaine novocaine and 
other local anesthetic agents. The fact 
the matter that there little agreement 
among the so-called authorities the rela- 
tive toxicity these agents. The statement 
has been made that procaine less toxic than 
cocaine because rapidly destroyed the 
body, whereas per cent the cocaine in- 
jected can recovered the urine. 
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the other hand, has been shown that pro- 
caine rapidly decomposed into para-amino- 
benzoic acid and alcohol. 
felt that the anesthetic effect procaine 
depends this latter substance but would 
appear that its rate destruction has never 
really been ascertained. 

The relative anesthetic effect cocaine 
compared procaine much greater that 
have found that 0.002 per cent solution 
cocaine superior anesthetic effect 0.01 
per cent solution procaine, and yet Lundy 
has found that for animals these two solutions 
when freshly prepared are equally toxic. 
addition, cocaine vasoconstrictor, procaine 
vasodilator. highly probable that many 
the untoward reactions seen with procaine 
anesthesia are due the excessively large 
quantity epinephrine added the solution 
order secure some measure hemo- 
stasis. 

heartily agree with all Dr. Fursten- 
berg’s conclusions and can add some con- 
firmatory evidence. the Mayo Clinic 
have used 0.002 per cent solution cocaine 
for local infiltration the peritonsillar tis- 
sues preliminary tonsillectomy. have 
looked the mortality record for the past 
ten years only and found two deaths after 
6,378 operations. feel sure that this record 
cannot surpassed that any other local 
anesthetic. addition, have been using 
cocaine mud for topical application 
nose since 1918 and have record 
anesthetic death several thousand operations. 

Tatum, M.D., Madison, Wis.: After 
listening the excellent presentation Dr. 
Furstenberg, more less convinced, 
against better judgment, accept 
recommend adoption cocaine the local 
anesthetic choice. However, cannot for- 
get either the past, when became interested 
this drug, the intervening years. 

The title Dr. Furstenberg’s paper is, “An 
Evaluation Cocaine Anesthesia: The Per- 
petuation Equivocal Concepts.” 
discusses cocaine chiefly 
Are his conclusions carried over the 
topical application the trachea, urethra, 
esophagus, any other local area con- 
cerned 

must say that some twenty-five years ago, 
this very city, was asked three suc- 
cessive instances extremely severe cocaine 
poisonings what could advise for treatment. 
knew nothing all specific dependable, 
nor did anyone else. This was the cause 
own active interest this potent local 
anesthetic drug. never knew how for 
what specific purpose the drug was employed 


these three read the Mayer re- 
port; read later work, and every- 
thing else could find the subject. After 
two three years found that the con- 
vulsive manifestations and 
could pretty well controlled the use 
barbiturates administered intravenously, 
quantities enough. The work was 
done rabbits, dogs and monkeys, which in- 
dicated the generality the method treat- 
ment accidents, providing the dose co- 
caine given subcutaneously was not too great. 
Certainly the doses employed were significant- 
greater than the otherwise minimal fatal 
doses. 

year after our work was published, 
Loevenhart and Knoefel re-examined the prob- 
lem, confirmed our results, and made advances 
experimentally our knowledge the field. 
They analyzed the causes sudden death 
from intravenous injections. may now 
list three types unfavorable toxic re- 
actions following the use cocaine: 

The psychic emotional upset. 

Uncontrolled convulsions and the inevi- 
table exhaustion and the subsequent paralysis 
the respiratory mechanisms. 

Cardiovascular failure due too rapid 
absorption from intravenous injection. For 
this type action Loevenhart and Knoefel had 
recommendation offer. 

During the past two years, our labora- 
tories Wisconsin, Dr. John Steinhaus 
made studies these problems using mechani- 
cally controlled rates intravenous injections 
simulating effects all the way from slow ab- 
sorption, from subcutaneous injections, 
rapid absorption, from intravenous injec- 
tions. 

Convulsions and their effects could con- 
trolled pretty well means barbiturates, 
but these drugs were useless against the cardio- 
vascular collapse caused rapid injections. 

The cardiovascular depression paralysis 
was suggestive the possible utility some 
cardiac stimulant. Here epinephrine and isup- 
rel were some real value, whereas ephedrine 
and neo-synephrine apparently were not. Pro- 
phylactic use barbiturates does not appear 
promising. The dosage the barbitu- 
rate required for successful prophylaxis was 
found be, really serious poisonings, ex- 
perimentally close that required for general 
anesthesia, and much better agents for general 
anesthesia are available. 

Dr. Furstenberg injects cocaine successfully. 
prepared admit that most clinical 
accidents with cocaine may have occurred 
from topical application. such means, con- 


cases. 
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trol rate and quantity drug absorbed 
more less impossible. Another source 


accidents the error using cocaine 
injection when novocaine (procaine) was in- 
tended. Parenthetically, have always felt 
that the name “procaine” liability. When 
surgeon wears surgical face mask, about 
all that can heard the “ocaine.” How 
many deaths could ascribed this misun- 
derstanding one will never know, but one 
suspects that the fellow who concocted the 
word “procaine” was not very familiar with 
the voiced sounds emitted surgeon wear- 
ing the form face mask. 
still believe, the basis laboratory ex- 
perimentation, that novocaine, procaine, has 
wider margin safety between effective and 
toxic doses than exists for cocaine. 

Consequently there are evidences considera- 
ble differences individual sensitivity. Among 
addicts cocaine natural tolerances are known 
vary enormously, and there evidence 
whatsoever any acquired tolerance. 

This, course, aside. still believe 
that every operating room which co- 
caine used (outside Ann Arbor) there 
short-acting barbiturate, just case convul- 
sions should occur. And they have occurred, 
asserted those who have written about 
the use anticonvulsant agents these very 
conditions. 

Finally, would say that most potent drugs, 
and even surgical instruments used, are safe 
dangerous depending who that uses 
them. our hospital even chloroform has 
been rediscovered and found relatively 
quite safe, providing the anesthetist really 
good and knows when and how use it. 


Dr. rise merely thank 
the discussers for their excellent responses. 
was very anxious have Dr. Tatum discuss 
this paper because knew would bring 
some scientific facts mingled with little 
humor that would permit relax the 
presence this very tense discussion. 
realized, too, that was raising very con- 
troversial issue, one about which there 
ethical difference opinion. 


purpose certainly not induce any- 
one change his methods employ any 
anesthetic other than the one now using 
satisfied. only reason for bringing 
this discussion was interrupt, least 
prevent, possible, the perpetuation 


THE RHINOLOGIST’S ROLE TEAR SAC SURGERY 


Jones, M.D. 
Guy Boypen, M.D. 
PORTLAND, ORE. 


the beginning the present 
century the accepted way treating 
dacryocystitis that failed yield con- 
servative methods was extirpation the 
sac its destruction cautery. About 
this time Grange and 
Caldwell,? and 
others offered methods curing the 
disease and its accompanying epiphora 
making ostium between the sac 
and the nasal cavity. The first three 
these operators used external ap- 
proach while used intra- 
nasal approach. 


For the last years advocates 
these various methods have waged 
verbal battle. The “extirpationists” have 
definitely lost ground because their 
inability handle epiphora well 
the others. Another factor that affected 
the choice operation was the trend 
specialization this country. first 
over per cent our group practiced 
both ophthalmology and rhinology, The 
doctor, therefore, used whichever meth- 
desired. the last few years not 
only has the division between these two 
specialties increased but our centers 
training the residents rhinology 
seldom, ever, come contact with 
either tear sac pathology its surgical 
cure. Obviously, the patient consults the 
eye doctor first. 

get more information this sub- 
ject our department sent out question- 
naire various teaching centers where 
residents are trained ophthalmology 
and thirty-four replies were received. 


From the department of Otolaryngology, University 
of Oregon Medical School. 

Presented the Fifty-Fifth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, Oct. 8-13, 1950, Chicago, IIl. 


The questions and their answers were 
follows: 


Which method doing dacryo- 
cystorhinostomy you prefer? 
Answer: Dupuy-Dutemps, per 
cent Toti-Mosher, per cent; Ar- 
ruga, per cent; West Intranasal, 
per cent; all others, per cent. 

Are any other methods taught? 
Answer: other method, per 
cent; Toti-Mosher, per cent; all 
others, per cent. 

you refer such cases rhinol- 
ogist 

No, per cent. 

you routinely have rhinologist 
examine your patient preoperative- 
ly? 

Answer: Yes, per cent. 

rhinologist present the time 
operation? 

Answer: No, per cent. 

When the intranasal ostium closes 
postoperatively, what you do? 
Answer: Reoperate externally, 
per cent; extirpate the sac, per 
refer patient rhinologist, 
per cent, 


may conclude from the foregoing 
that this country about per cent 
all dacryocystorhinostomies are done 
external method. 


reading the literature this sub- 
ject, seems the consensus 
opinion that, skilled hands, results 
any these methods are about the 
same. general the external proce- 
dures have the advantage wider vis- 
ual angle and allow the operator some 
binocular vision. They are pre- 
ferred where there question mal- 
ignancy, where the lateral nasal wall 
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has been badly fractured, cases 
having marked phymosis the nasal 
vestibule. But aside from these restric- 
tions believe there are certain fac- 
tors favoring the intranasal approach. 

This method may used any 
case having least one canaliculus 
normal length. All the other procedures, 
with the ssible exception the Ar- 
require either patent sac 
zone normal tear sac mucosa around 
the nasal end the 

From anatomic standpoint the 
external approach requires surgical in- 
jury the following structures: 

Skin 

Subcutaneous areolar layer 

muscle 

Septum orbitale 

Medial palpebral ligament 

Medial canthal blood vessels 

Lateral lacrimal fascia 

Medial wall the lacrimal sac 

Lacrimal bone 

Nasal mucosa 
the intranasal approach only the last 
three these structures are attacked. 

The following complications are 
listed the literature operators using 
the external methods that are not com- 
mon the intranasal technic. 

Hematoma 

Injury the canaliculi during dis- 
section 

Postoperative torsion the canal- 
iculi preventing flow lacrimal fluid 

Epiphora due improper position 
the window 

Corneal ulcers from abrasions dur- 
ing surgery 

Orbital cellulitis and stitch abscess 

External scars, keloids, cicatrices 
bow-string type 

acute and subacute cases and 
where discharging fistula present ex- 
ternally, the intranasal method can 
used earlier and with less risk. 

When the surgeon, using ex- 
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ternal approach has failure, which will 


major cause closure the nasal os- 
tium. must either reoperate external- 
refer the patient the rhinologist. 
Or, his failure due torsion the 
canaliculi brought about faulty posi- 
tion the sac lateral lacrimal fascia, 
there little that can do. 

The rhinologist, the other hand, 
never gets torsion the canaliculi 
sac, the position these structures 
not disturbed. also has the advan- 
tage watching the intranasal astium 
postoperatively, removing granulation 
tissue reopening it, should close, 
later. 

Many patients, especially women, 
will who 
would refuse external surgery because 
their fear visible wound. 

The following brief review the 


accept 


intranasal technic. has already been 
Wiener and Alvis’ and others. 


Usually done under local 
anesthesia blocking the supratroch- 
branches the infraorbital and the an- 
terior internal nasal nerves. 
cosal injection procaine 
phrine the nose superior topical 
anesthesia, greatly reduces hemor- 
rhage. 


Surgical procedure. This divided 
into three stages, The only variation 
consists doing partial complete 
submucous resection immediately before 
the septum deviated enough nar- 
row the operative field. 

The nasal mucosal flap. Three in- 
cisions are made with pointed Bard- 

knife sharp submucous peri- 
osteal elevator. 

From the anterior attachment 
the middle turbinate upward 
mm. and vertical the bridge the 
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nose. 

similar incision from the ante- 
rior the inferior 
parallel with the first incision. 

The ends nearest the bridge the 
nose are connected the third incision. 
This outlines rectangular flap which 
next separated with the periosteal 
elevator and the part nearest the mid- 
dle turbinate pressed downward hard 
enough tear out from under the 
middle turbinate short distance. This 
makes hinged flap hanging down over 
the inferior turbinate. Where the opera- 
tive field easily seen, the second in- 
cision made closer the first. The 
chief function the broader flap 
give greater visibility the operative 

Removal the lacrimal bone. The 
exact position the anterior superior 
border the lacrimal sac marked 
with the caliper which have devised 
for this purpose (fig. 1). When the 
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off one piece, but even small opening 
will admit punches which the remain- 
ing bone may removed until the sac 
entirely exposed. The orien- 
tation may assisted greatly during 
this stage repeatedly pressing the soft 
tissue into the bony window with his in- 
dex finger over the sac externally while 
watching for movement the intra- 
nasal side. using angled ethmoid 
probe, the anterior and posterior lacri- 
mal crests may outlined easily. Great 
care should used not beyond 
the posterior lacrimal crest, orbital 
fat may present and cause considerable 
difficulty. Often agar nasi anterior 
ethmoid cells are opened, but these 
should not enlarged most will close 
without difficulty. the anterior attach- 
ment the middle turbinate overrides 
the fossa, removed with 
punch, 

Removal the medial wall the 
sac. No. Bowman’s probe now 


FIG, 1—The leg with the long right-angled tip is held against the medial 
palpebral ligament and the small cupped end holding methylene blue is 


pressed against the lacrimal bone. 


outer leg placed over the medial pal- 
pebral ligament, the inner leg marks the 
corresponding place the nose with 
methylene blue. The dangers passing 
large probe through canaliculus into 
the sac and fracturing through the nasal 
wall order localize the sac are com- 
pletely removed this 

The bone then removed with 
straight-edged chisel long dental 
bur. The bone usually thinnest over 
the lower part the fossa. some 
cases the entire bone can fractured 


passed through the lower canaliculus 
and the nasal wall the sac tented into 
the nose. incision, the 
entire length the sac, made with 
No. Bard-Parker knife narrow 
handle (No. near the anterior 
margin possible. The knife can then 
carried through the sac its poste- 
rior margin and similar cut made. 
this way the nasal wall removed intact 
without fraying the margins. 

cases where the sac has been ob- 
literated adhesions trauma pre- 
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vious surgery, the above technic for the 
third stage will need modification. 
these the remnant the sac around the 
inner ends the canaliculi stretched 
over the end No. Bowman’s probe 
and incision longitudinal 
canaliculus made. loop medium 
dermal suture carried through the 
lower upper both canaliculi into 
the nose, For this use 20-gauge 
spinal puncture needle that has been cut 
back cm. length and its point 
rounded. One leg the loop threaded 
inside the needle while the other leg 
doubled back tightly over the tip the 


outside (fig. 2). this means the loop 


FIG. 2—A 20-gauge spinal puncture needle 
easily carried into the nose, after 
which the needle withdrawn. piece 
vaselined umbilical tape gauze, 
mm. long, placed the loop and then 
pulled snugly into the sac traction 
the sutures externally. this way 
the proximal ends the canaliculi 
the ends nearest the sac) are stretched 
open the sutures and gauze. The 
dermal cut off the punctum left 
attached the brow with adhesive for 
hours. 


The nasal flap mucosa now re- 
placed and the upper posterior part 
overlaps the sac, that part excised. 
The flap held place with small 
packing oxycel gauze jell-foam. 

Finally, the canaliculi and sac are ir- 
rigated with normal saline wash out 
any clots and allow the operator 
lessen the pressure the gauze 
too tightly packed for easy flow fluid. 
definite rule followed regarding 
postoperative irrigations. The pack re- 
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moved about the twelfth day. The 
patient carefully watched for two 
three weeks insure against granula- 
tion tissue formation adhesions be- 
septum and lateral nasal wall. 
Procedure for reopening the intra- 
nasal ostium. This complication the 
most frequent all, matter what 
method used. can usually cor- 
rected the office. Equal parts 
per cent solution 
epinephrine are applied the nasal mu- 
cosa this area and 0.5 per cent ponto- 


cocaine 


caine solution instilled the sac. 
No. 


into the canaliculus and sac and the point 


probe introduced 


> 
4 
~ ~ 
~ 
~ 


with medium dermal suture through 
pushed through the lowest part the 
sac into the nose used tent the tis- 
sue in. No. Bard-Parker blade 
narrow handle thrust into the sac an- 
terior and lateral the probe. The knife 
follows the probe far superiorly 
possible. Next, the male blade small 
punch forceps guided into the sac 
placing lateral the probe. When the 
desired position the blade has been 
reached, the probe withdrawn and the 
tissue punched out. This repeated un- 
til the ostium the desired size. der- 
mal-gauze pack, previously described, 
may used desired. not advo- 
cate the removal the entire sac the 
first operation because feel would 
make the handling this complication 
much more difficult. However, our expe- 
rience would indicate that where all the 
sac removed described West,® 
fewer secondary closures will result. 


The following report con- 
secutive cases obstruction the lac- 
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rimal passages, both with and without 
dacryocystitis, which intranasal 
dacryocystorhinostomy was done. The 
minimum requirement was least one 
canaliculus normal length. The series 
was begun 1946 and ended July 
1950. Sixty-one were private cases and 
were the clinic. Epiphora was pres- 
ent every case and was the chief com- 
plaint most cases. Ages represented 
were from years, the largest 
group being from years old. 
Seventy-two per cent were females. 
per cent patients) the condition 
was bilateral. previous external tear 
sac operation had been done cases 
without 

Nearly all the patients had been treat- 
from months years probings, ir- 
rigations, etc. per cent both canali- 
culi were normal saline injected 
into one came out the other. sound 
could passed through the nasolacri- 
mal duct per cent the cases, but 
there was either subsequent closure 
intractible purulent discharge 
group. 

Pathology. Acute dacryocystitis was 
present per cent the cases, 
chronic purulent dacryocystitis per 
cent, obstruction the entrance the 
sac per cent. The rest were 
quiescent stage with epiphora and ob- 
struction the only objective findings. The 
only nasal diseases found that might 
have contributed the condition were 
cases atrophic rhinitis, cases al- 
lergic rhinitis with polyps, and infec- 
tion following cleft palate operation. 

Surgical results. Local anesthesia was 
used all but cases. per cent 
partial submucous resection was done 
the time operation for better ex- 
posure the operative field. case 
was found necessary use the trans- 
septal approach. least per cent 
anterior ethmoid cells were opened, and 
about per cent cases) orbital fat 
was exposed. The pack 
was used per cent the The 
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patients left the hospital within 
hours postoperatively and were seen 
the office average six times over 
period about one month before being 
discharged cured. 

The new ostium closed per cent 
cases). Five closed two months after 
surgery; nine months; twelve 
months, and twenty-four months. All 
these cases were 
opened the office, having re- 
opened twice. After over twenty years 
experience have found case 
that has failed respond the re- 
opening procedures described 
foregoing. 

September this year check-up 
all these patients was made and all 
except two were contacted. One had 
died cardiac pathology and one could 
not located, Eighty-four per cent had 
positive sign patency. Seven patients 
stated that they had little tearing 
times. Six these were re-examined 
the office and all were open probing 
and irrigation. Two these had only 
one canaliculus. 

Comment: our opinion that our 
society should place more stress upon 
teaching the intranasal technic our 
resident training centers and postgrad- 
uate meetings. many instances 
the disinterested rhinologist who most 
fault. have found that many 
physicians would gladly refer their tear 
sac surgery rhinologist there were 
such specialist their community 
trained carry out this procedure. The 
Academy has had instruction course 
this technic for many years. find 
easy teach the resident this meth- 
any the other ways have 
mentioned, There question that 
the intranasal window much more ac- 
cessible the rhinologist for treatment 
reopening, yet over per cent 
our teaching centers the sac, closes, 
either reopened externally ex- 
tirpated. 
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SUMMARY 

survey teaching centers indi- 
cates that about per cent all 
dacryocystorhinostomies are done ex- 
ternal methods. 

Advantages the intranasal meth- 
are listed. 

The intranasal surgical technic 
reviewed. 

method reopening the surgical 
ostium presented, 

tive cases with failures given. 

Attention called the need for 
rhinologists learn this technic and 
teach our resident training centers. 
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DISCUSSION 


M.D., Detroit, Mich.: 
very much Dr. Jones’ opera- 
tion because purely and primarily 
rhinologist’s operation. not believe there 
would half dozen eye men capable 


doing the procedure the United States. 
there were and they ran into few ethmoid 
cells, you would have give them all smelling 
salts. 

The difficulty with the intranasal procedure 
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that most the patients complaining 
eye disturbances naturally get into the hands 
ophthalmologist. follows the pro- 
cedure that capable doing and the one 
with which will run into the least number 
complications. have for period 
years been referring these patients the 
nose and throat residents, well the 
eve residents, the hope that there will 
sufficient number for them all get experience 
doing the type procedure that they would 
like do. 

Dr. Jones’ operation 
operation and requires expert it, 
rhinologist expert, not eye surgeon, and 
doubt much whether the average eye, 
ear, nose and throat man would capable 
the intranasal procedure the sac with- 
out getting into complications. The list 
complications the extranasal extra-ex- 
ternal operation rather long when you look 
it, but they are very minor when you ac- 
tually the surgery. There are very few 
complications well-done external opera- 
tion, just there are very few complications 
well-done intranasal operation any 
other operation that handled properly 
surgeon skilled the method. 

Extirpation the sac indicated when 
the sac has been badly traumatized some- 
body who excised the sac two three times 
has gone into occasion with probes 
and traumatized the area badly that this 
becomes the simplest method for getting the 
patient out his difficulty with the least 
amount trouble. 

The truth the matter that far 
ophthalmologists are concerned, know 
would very happy turn over any intra- 
nasal even extranasal operations the rhi- 
nologists they would take care the com- 
plications beforehand and those that occur 
afterwards. The indications for surgery are 
prime importance, and one goes into the 
pathology the physiology that produces the 
epiphora, surgery becomes minor 
factor, and find very few cases which 
need any operation. have, you all know, 
physiologically overstimulation the lacrimal 
apparatus which produces far and away 
the greatest amount epiphora. The second 
eversion the puncta, either 
ectropion some burning solution that 
gets into the lid and changes the character 
the palpebral conjunctiva. Sometimes atresia 
the punctum itself produces epiphora 
that can taken care dilatation the 
punctum. Finally, the orbicularis spasm 
faulty contraction the orbicularis, not put- 
ting the superior-inferior puncta position 


especially fine 


cause 1S 
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the lacrimal sac that can oust the tears, 
quite common cause epiphora. 

The sacs that require surgical intervention 
are those that have serous discharge, sero- 
purulent discharge, frank purulent dis- 
charge. have set our office the dic- 
tum that clear tears not indicate lacrimal 
sac surgery. Whenever there are clear tears 
there some interference with the mechanism 
drainage from above that only partial, for 
you get stasis the lacrimal sac you begin 
get bacterial growth, seropurulent discharge, 
purulent discharge. Most the people who 
have clear tears not have complete atresia 
the nasolacrimal duct nor constant block- 
age its drainage. 

has been difficult for teach all 
the various types lacrimal sac surgery be- 
cause have been able handle most 
these cases either with correction the lower 
puncta facilitating the lacrimal sac drain- 
age down through and into the nose. 
sure, there may nasal pathology that needs 
correction, and many cases that have at- 
tempted refer otolaryngologists have been 
sent back because they not want 
handle the ocular conditions that occur af- 
ter the surgery the nose. 

Dr. Jones, hope, will come and spend 
some time with the Eye Section the In- 
struction Courses,. because they teach some 
the external operations the eye side. 
They have not been teaching this intranasal 
operation, believe, because they are not 
capable teaching the technic. When 
case complicated, naturally you assign 
the men best qualified the surgery. 
only brief for the matter that when the 
indications for surgery are well classified and 
followed down, the surgery becomes minor 
procedure except very restricted cases— 
trauma, injury the nasolacrimal apparatus, 
and those cases that have been badly handled 
men both the eye and the ear, nose 
and throat field, where they incise the sac 
treat with substances that will destroy 
the normal lining the membrane. 

believe that the procedure advocated 
Dr. Jones exceptionally fine one. The 
only point wish make that not 
believe person with normal tears has much 
interference with his lacrimal drainage. With 
that mind, think the operation becomes 
one that, from our point view, the otolaryn- 
gologist would entirely welcome because 
see perhaps only one two those 
people year. Then the group that 
have the indigent clinic, becomes very 
difficult get enough patients teach the 
senior resident all the types procedures 
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can make his own choice. 


M.D., Houston, Texas: 
thorough accord with the conclusions 
the excellent presentation Drs. Jones 
and Boyden. The intranasal approach path- 
ology the lacrimal sac does not have the 
wide application deserves this country, 
chiefly because the surgery this region 
fairly difficult and requires specialized train- 
ing which not available our graduate 
teaching. With the European sources gradu- 
ate teaching eliminated because the war, 
this valuable surgical procedure apt be- 
come entirely neglected, unless those 
who have had the training and experience 
make effort interest teaching institutions 
and encourage its use. Patients with distur- 
bances the lacrimal function naturally con- 
sult the ophthalmologist who, admit, most 
competent make the diagnosis and locate 
the seat the pathologic process. Once the 
disturbance located below the lacrimal ca- 
naliculi, obvious that anatomically the 
pathologic lesion closer the nasal struc- 
tures than the orbit; this region the 
rhinologist more familiar and more capable 
dealing with disease than the ophthalmolo- 
gist. The complications the external in- 
tranasal dacryocystorhinostomy, aside from 
surgical errors, are usually due pathologic 
change the nose, which only the rhinologist 
can deal with. For successful result, the 
ophthalmologist who performs 
dacryocystorhinostomy needs the assistance 
rhinologist most cases. is, there- 
fore, the patient’s advantage have the 
operation performed the outset the 
rhinologist, avoiding the unnecessary scar 
the face well secondary intranasal pro- 
cedures, such removing the head the mid- 
dle turbinate cleaning out offending eth- 
moid cells. The rhinologist includes these pro- 
cedures the initial operation. 


The surgical technic, but briefly outlined 
the essayist, difficult and requires special- 
ized instruments. have been 
operation for twenty-five years, having learn- 
the original technic the Halle Clinic 
The modifications the essayists devised should 
helpful. The fossa lacrimalis forms cor- 
responding protuberance the nasal surface, 
which West called the torus lacrimalis. 
has removed expose the sac. The 
identification its upper margin the cali- 
pers described the essayists should 
great assistance, particularly the beginner 
this field surgery. After exposing the 
medial wall the sac, transfix with 
sharp curved hooks, which designed for 
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this purpose, and destroy with thermocau- 
tery, instead excising it. experi- 
ence, the opening made the destruction 
the sac with the cautery less apt be- 
come occluded granulations than that made 
excision. For years have also 
introduced loop dermal suture through the 
canaliculus and the newly made ostium into 
the nose and out through the nasal vestibule 
and have fastened the tied suture over the 
cheek. keep there for six eight weeks, 
while the channel becomes epithelialized. 
introduce the thread, have hole drilled 
through one end Bowman probe and 
thread the dermal suture the probe. 
want emphasize particularly one the 
points brought out the essayists—that the 
intranasal operation may 
the acute inflammations caused lacrimal 
experience does not bear out 
Hofer’s contention that there danger 
spreading the infection operating acute 
cases. have had the most dramatic results 
providing drainage for the acute dacryo- 
cystitis with marked phlegmons and large in- 
jected mucoceles. The essayists should 
complimented for bringing the attention the 
Academy the lack training facilities 
the technic this very useful surgical pro- 
cedure. 


some 


stenosis. 


Dr. Jones: wish thank both discussers 
for their valuable remarks. Dr. 


Ruedemann 
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caused 


suggests that epiphora may 
around the 


good many different conditions 
puncta, but our cases were entirely limited 
epiphora due obstruction the sac 
the nasolacrimal duct. quite possible that 
epiphora alone without obvious suppuration 
not given much attention our larger clinics. 
However, among private cases find that 
epiphora very prominent complaint, and 
the gratitude these patients who have been 
freed from wiping their eyes continually cer- 
tainly justifies the procedure. 

have found very little nasal disease 
our group cases. This may sectional 
difference. Only six seven cases had 
pathologic nasal condition that might have 
contributed the development the dacryo- 
stenosis. 

feel that are not justified this day 
and age saying that this very difficult 
procedure. think almost entirely mat- 
ter training. Furthermore, one the first 
questions should ask is, “Which 
method the best for the patient?” our 
opinion that undoubtedly the least trauma- 
tizing procedure the 
Therefore, are considering the patient’s 
advantage first, think should choose the 
intranasal method. Certainly the difficulties 
this procedure pale into insignificance 
comparison with other 
such the fenestration operation and neuro- 
surgery. 
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Editorials 


HOME STUDY COURSES 
EXHIBITS 


the 1947 meeting the Academy pre- 
sented for the first time exhibit show- 
ing something the organization, oper- 
ation, and accomplishments the Home 
Study Courses. The interest the ex- 
hibit was great that has become 
regular feature the annual Academy 
meeting. 

These exhibits have contributed much 
the understanding the purposes 
this program and the significance 
the Home Study Courses impor- 
tant factor the postgraduate training 
ophthalmologists 
gists. They have enabled those who are 
engaged postgraduate teaching sur- 
vey the content the Courses and eval- 
uate them aids residency training 
and other formalized teaching. many 
cases this has resulted close integra- 
tion such teaching schedules with the 
Home Study Courses. They have given 
graduate students who are preparing 
practice ophthalmology otolaryn- 
gology opportunity see the actual 
setup the Courses and thus determine 
how and when use them the best 


advantage their own study plans. 
They have effectively demonstrated 
clinicians the value the Courses 
review the basic sciences simply 
guide for organized reading and study. 
They have been the means keeping 
the general membership informed about 
one the major activities the Acad- 
emy. 

Upon request the exhibit was present- 
the American Medical Associa- 
tion meeting June this year. was 
the first showing outside our own 
specialties. addition the anticipat- 
interest ophthalmologists and 
otolaryngologists, and those preparing 
practice these fields, physicians 
other specialties studied the program 
with view adapting for use 
their own groups. Many the latter 
were enthusiastic their praise the 
Academy for its pioneering work and 
leadership postgraduate education. 

January 1948 the ophthalmology 
section the exhibit was presented 
the Third Pan-American Congress 
Ophthalmology Havana, Cuba. This 
was response urgent requests from 
officers the Congress who were anx- 
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ious initiate similar course the 
Spanish and Portuguese languages. 
Latin-American leaders the teaching 
and practice ophthalmology were in- 
terested the plan and have continued 
their efforts put into operation 
the Spanish and Portuguese-speaking 
countries the Western Hemisphere. 
yet this has not been realized. 

exhibit similar the one pre- 
sented Havana will shown the 
Fourth Pan-American Congress Oph- 
thalmology held Mexico City 
January 1952. 

Miss Maud Givens, registrar for the 
Home Study Courses, has been at- 
tendance all presentations the ex- 
hibit discuss details the Courses 
and give information about all aspects 
the program. 


BOUND VOLUME NOTICE 

Publication the TRANSACTIONS 
bimonthly magazine was begun 1941. 
Previous that year the TRANSACTIONS 
was published once year and contained 
the papers and activities the annual 
convention, committee reports and no- 
tices. 

During the past ten years the TRAN- 
SACTIONS has contained reports and pa- 
pers special committees not presented 
the annual meeting and addition 
has published several supplements. The 


Otosclerosis Study Group, the Associa- 
tion Ophthalmologic and Otolaryn- 
gologic Allergy, and the Committee 
Conservation Hearing have requested 
that their papers and reports included 
the regular issues the TRANSAC- 
TIONS rather than supplements. 

The bimonthly TRANSACTIONS have 
been published that the presentations 
the annual meeting would included 
one volume and the six issues bound 
and designated 1941-1942, 1942-1943, 
etc. The bound volume included all 
the material published the bimonthly 
issues from September-October through 
July-August with the exception ad- 
vertising and news notes. 

With the additional material 
added the TRANSACTIONS, the former 
plan longer necessary nor feasible. 
All subscriptions the TRANSACTIONS 
paid with the annual dues begin with 
the January-February issue. that 
basis the issues paid for not conform 
the program basis. 

Beginning January 1952, the TRAN- 
SACTIONS volume will calendar 
year basis. The bound volume will 
marked 1952, Volume 56, and will con- 
tain all issues published 1952. the 
volume for 1951 the issues for Septem- 
ber-October 1950 and November-De- 
cember 1950 will bound with all the 
issues 1951. The bound volume will 
marked 1951, Volume (the 55th 
Annual 


FIFTY-SIXTH ANNUAL MEETING 
American Academy Ophthalmology and Otolaryngology 


OCTOBER 19, 1951 
PALMER HOUSE 
Chicago, Illinois 


OFFICIAL NOTICES 


Vernon Leech 
William Moncreiff 
Glenway Nethercut 


Convention Call 
Under the authority the Constitu- 


tion and with the approval the Coun- Henry Perlman 
cil, herewith proclaim that the Fifty- Irving Puntenney 
Sixth Annual Session the American Roy 
Academy Ophthalmology and Oto- Karl 
laryngology will convene the Palmer 
aryng Sherman Shapiro 
House, Chicago, Illinois, Sunday, Daniel Snydacker 
October 14, 1951, and will continue Georgiana Theobald 
through noon Friday, October 19, Van Alyea 
1951. 

VAIL, M.D. Committee Arrangements 

President 


Attest: Richard Marcus, 
Albert Andrews 


M.D. Oscar Becker 


Executive Secretary-Treasurer Arthur Coombs 
Beulah Cushman 


Noah Fabricant 
Earle Fowler 
Stanton Friedberg 
General Chairman Myron Hipskind 


Reception Committee Klien 
Alfred Lewy 


Justin Donegan, Chairman Robert Lewy 
Thomas Allen David Maher 
Howard Ballenger William Mann 
John Ballenger Henry Mundt, Jr. 
Robert Fitzgerald Frank Newell 
Richard Gamble Samuel Pearlman 
Joseph Haas Frederic Pollock 
Paul Holinger Samuel Salinger 
Heinrich Kobrak Gail Soper 
Arlington Krause Marvin Tamari 
Peter Kronfeld Walter Theobald 
James Lebensohn Linden Wallner 


Francis Lederer Frank Wojniak 


¥ 
wt 
~ 
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Guest Honor 


COUNT HERMENEGILDO ARRUGA 


Graduate the University Barcelona, where received 
his medical degree 1908. Studied Paris and Berlin, 1908-1910. 
Has practiced ophthalmology Barcelona, Spain, since 1911. Presi- 
dent the Ophthalmic Society Barcelona, and honorary presi- 
dent the Hispano-American Ophthalmic Society. Honorary 
fellow the Royal College Surgeons Edinburgh, and hon- 
orary member the Superior Council Scientific Investigations 
(Madrid), the Mexican Academy Medicine, and the 
ophthalmic societies Argentina, Brazil, Egypt, Greece, and Chile. 
Official delegate Spain the French Society Ophthalmology 
and member the Governing Board the German Ophthalmic 
Society. Holder the Gonin Medal, awarded the Sixteenth 
International Congress Ophthalmology. Author “Detachment 
the Retina,” “Aetiology and Pathogenesis Retinal Detach- 
ment,” “Ocular Surgery,” and many articles. 
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Ladies’ Committee 


Mrs. William Hughes, Jr., Chairman 
Mrs. Derrick Vail 

Mrs. Thomas Allen 
Mrs. Ralph Davis 

Mrs. Justin Donegan 
Mrs. Robert Fitzgerald 
Mrs. Earle Fowler 
Mrs. Joseph Haas 

Mrs. Hipskind 
Mrs. Paul Holinger 
Mrs. Peter Kronfeld 
Mrs. Vernon Leech 
Mrs. Robert Lewy 
Mrs. John Lindsay 
Mrs. David Maher 
Mrs. William Mann 
Mrs. Samuel Meyer 
Mrs. Henry Mundt 
Mrs. Henry Mundt, Jr. 
Mrs. Frank Newell 
Mrs. Kenneth Roper 
Mrs. Samuel Salinger 
Mrs. George Shambaugh, Jr. 
Mrs. Karl Scheribel 

Mrs. Daniel Snydacker 
Mrs. Gail Soper 

Mrs. Clifford Sullivan 
Mrs. William Sullivan 
Mrs. Van Alyea 


Business Meeting 


The Annual Business Meeting the 
Academy will held the Crystal 
Room the Palmer House Thurs- 
day, October 18, 1951, 5:30 p.m. 
The Order Business: 

Call order 

Report Executive 
Secretary-Treasurer 

Report the Senior Member 
the Council 

Election Fellows 
(See Candidate List, 676.) 

Election Officers 

Unfinished business 


New business 
All Fellows and candidates for elec- 
tion Fellowship are urged attend. 


Council Meetings 

The Council the American Acad- 
emy Ophthalmology and Otolaryn- 
gology will convene o’clock, Satur- 
day morning, October 13, 1951, Pri- 
vate Dining Room the third floor 
the Palmer House, Chicago. There 
will also meeting the Council 
Wednesday, October 17, Pri- 
vate Dining Room Members desiring 
heard present business will 
confer with the Executive Secretary for 
appointments. 

Derrick M.D. 


President 


New Business 

Proposals for new activities often are 
presented too late during the Academy 
session afford time for deliberation. 
Therefore, new items requiring Council 
action should presented writing 
the Executive Secretary early that 
the Committee concerned may have 
opportunity study the matter prior 
presentation the Council. 


Public Relations 
Contributors the scientific program 
are requested send copies their 
papers the Secretary for Public Rela- 
tions, Erling Hansen, M.D., 
South Ninth St., Minneapolis Minn., 
the earliest possible moment. 


Exhibits 
The Scientific and Technical Exhibits 
will open o’clock Sunday morning, 
October 14. They will close Friday, Oc- 
tober 19, 12:30 p.m. 


Dues 
Receipt card for 1951 dues required 
for registration the Academy meet- 
ing. Those who have not paid dues for 
1951 are requested remit 
Benedict, M.D., Executive Secretary- 
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Treasurer, 100 First Avenue Bldg., 
Rochester, case loss, dupli- 
cate receipt card may obtained upon 


Registration 
General registration will begin 
Sunday morning, October 14, 
the Foyer the General Ball Room, 
Fourth Floor 


The regulation badge secured the 
time registration essential for ad- 
mittance all activities. facilitate 
registration, the following sections will 
provided 


Advance Orders: Members who have 
tickets 
register here. Advance orders are held 
here for collection. 


course 


Members without Advance Orders: 
Please present Receipt Card for 1951 
dues. Dues outstanding may paid 
this section. 

blanks for fellowship 
the Academy may obtained here.) 


Instructors: All persons presenting 
instruction courses register here 
secure special badge. There reg- 
istration fee for instructors who are 
not members. 


Non-members: registraton fee 
$5.00 required all guests (see 
next column). The following excep- 
tions are made: 


Candidates for Academy 
lowship whose names appear 
the July-August issue the 
TRANSACTIONS. 


Residents training and regis- 
trants for the 1951-1952 Home 
Study Courses presenting guest 
cards obtained before the meeting 
(see next column). 

Guests taking part the Scien- 
tific Programs Exhibits, 


Orthoptic Technicians: orth- 
optic technicians register here. Mem- 
bers the American Association 
Orthoptic Technicians who have or- 
dered tickets for Orthoptic Techni- 
cians Instruction Courses may pick 
them here. Tickets will sale 
for those who have not vet purchased 
them. 


Guests 

who are not members are 
welcome attend the meeting the 
Academy guests and participate 
all the activities. All guests, however, 
will required register and fee 
$5.00 will charged. 

the past, number Fellows and 
registered guests the Academy have 
indicated that they wish their office 
nurses, technicians, and similar person- 
attend parts the Academy pro- 
gram exhibits. Such individuals will 
allowed register upon presentation 
accompanied registered guest 
Fellow. The guest fee $5.00 will 
technicians, who may register 
without fee. 


Residents and 
1951-1952 Registrants for 
Home Study Courses 

dencies, those now completing full 
academic year (nine months) basic 
study, may register without fee upon 
presentation guest card obtained 
written request their Department 
Heads. 

Registrants who have completed en- 
rollment for the 1951-1952 Home Study 
Courses Ophthalmology Otolaryn- 
gology may also request guest card en- 
titling them registration without fee. 

Requests from Department Heads 
and Home Study Courses registrants 
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for guest cards should sent 
Benedict, M.D., 100 First Avenue Bldg., 
Rochester, Minn., September 29. 


Instruction Course Tickets 
The tickets for courses ophthalmol- 
ogy and the tickets for courses oto- 
laryngology and maxillofacial surgery 
will sold separate desks the Reg- 
istration Headquarters. 
boards behind each desk will indicate 
what tickets are available. Please con- 
sult these boards making your selec- 
tions. Bear mind 
courses are for one hour continu- 
ous courses run for two more hours. 
Price tickets $1.50 per hour. 
wearing regulation badge order 
purchase instruction course tickets. 


Ladies’ Registration 
The wives members and guests are 
urged register the Ladies’ Head- 
quarters Rooms and the Club 
Floor. Registration will open 
o’clock, Sunday morning, October 14. 


Available Supplies 

Collected abstracts instruction 
courses, manuals and monographs may 
purchased the supply counter 
Registration Headquarters. Guests may 
place subscriptions the bimonthly is- 
sues the TRANSACTIONS here, and or- 
ders will taken for the 1951 Bound 
Orders will also taken for 
prints the Academy film “Embryology 
the Eye” and for related lantern 
slides and film strips. 


Dinner Tickets 
Tickets for Alumni Dinners and the 
Annual Academy Dinner will sale 
the Registration Headquarters. Sale 
tickets closes o’clock the after- 
noon the day the dinner. 


Constitutional Changes 
Fellowship Status 


Life Fellows. Fellows who have paid dues 
continuously for thirty years will automatically 
become Life Fellows. They shall not 
quired pay any fees dues assessments 
and shall enjoy all the privileges Active 
Fellows. 

Senior Fellows. Fellows who have paid dues 
continuously for twenty-five years will 
termed Senior Fellows and their dues will 
one-half the dues Junior Fellows. 


from Article V, Section 6, By-Laws 


Life Fellows 1952 


Albright, Paul Morris......San Diego, Calif. 
Douglas, Frederick A........La Crosse, Wis. 
Fairchild, Nora M........ Los Angeles, Calif. 
Forbes, Sherman Tampa, Fla. 
Gailey, Watson W........... Bloomington, 
Goux, Raymond S............. Detroit, Mich. 
Hardesty, John F..............St. Louis, Mo. 
Longview, Texas 
Kauffman, Arnold B......... Syracuse, 
Shreveport, La. 
Loftus, John Edward....... Philadelphia, Pa. 
Stegel, Francis Cincinnati, Ohio 
Welch, Robert Annapolis, Md. 
Winter, George E............. Jackson, Mich. 


Senior Fellows 1952 


Abrahamson, Ira A........... Cincinnati, Ohio 
Brown, Charles W.......... San Diego, Calif. 
Burke, John R........... St. Petersburg, Fla. 
Campbell, Mac D........... Royal Oak, Mich. 
Thomas P............ Detroit, Mich. 
Cohen, Herman B........... Philadelphia, Pa. 
Davis, Frederick Allison...... Madison, Wis. 
Figi, Frederick A............ Rochester, Minn. 
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Fink, Walter Minn. 
Flynn, Charles T..........New Haven, Conn. 
Ottawa, Ont., Canada 
Freimuth, Louis E............. St. Louis. Mo. 
Greenfield, Samuel D......... Brooklyn, 
Higbee, R...............San Diego, Calif. 
Hoffmann, John N.............. Canton, Ohio 
Jones, William S.......... Menominee, Mich. 
Lebensohn, James E............. Chicago, 
LeJeune, Francis E......... New Orleans, La. 
Lundon, E.........Montreal, Que., Canada 


Potter, William W.......... Knoxville, Tenn. 
Ramsey, Que., Canada 
St. Louis, Mo. 
Schuster, Frank Phillip....... Paso, Texas 
Smith, Carlie Souter......... Springfield, Mo. 
Stark, William Toronto, Ont., Canada 


Stoutenborough, William A...Columbus, Ohio 
Summers, William S...........Detroit, Mich. 


Veasey, Jr.............Spokane, Wash. 
New Orleans, La. 
Weinstein, A............Philadelphia, Pa. 
Wencke, Carl G.......... Creek, Mich. 
Williams, Pa. 
Woodworth, William Detroit, Mich. 


LOCATION ROOMS 
SCHEDULED FOR ACADEMY ACTIVITIES 


THIRD FLOOR 


P.D.R. Nos. through 
P.D.R. No. 
Crystal Room 


FOURTH FLOOR 
Exhibit Hall 


Red Lacquer Room 
Foyer Grand Ball Room 


CLUB FLOOR 
P.D.R. Nos. through 


Grand Ball Room 
Executive Office 
Public Relations Office 


Palmer House 
Chicago 


P.D.R.—Private Dining Room 


Club Floor may reached 
stairway from Fourth Floor 


CONVENTION ACTIVITIES 


PRESIDENT’S RECEPTION 


Grand Ball Room 
Sunday, 4:30 p.m. 
President Derrick Vail and Mrs. 
Vail invite all members and guests 
reception honoring Count Her- 
menegildo Arruga and officers the 
Academy. 


JACKSON MEMORIAL LECTURE 
Sponsored the Ophthalmic Publishing Co. 

Dr. John Dunnington, profes- 
sor ophthalmology Columbia 
University College Physicians and 
Surgeons, and Director the In- 
stitute Ophthalmology, Presby- 
terian Hospital, New York, will de- 
liver the Jackson Memorial Lecture 
the scientific session the Sec- 
tion Ophthalmology, Thursday 
morning, October 18. The subject 
his paper will “Ocular Wound 
Healing.” 


WHERRY MEMORIAL LECTURE 
Sponsored the Wherry Memorial Fund 

The 1951 Wherry Memorial Lec- 
ture will delivered the scien- 
tific session the Section Oto- 
laryngology, Thursday afternoon, 
October 18, Dr. Jerome Hilger 
the University Minnesota, Minne- 
apolis. The subject his address 
will “The Autonomic Nervous 
System.” 


SMOKER 


Grand Ball Room 
Monday, 9:00 p.m. 
The ladies are invited. Entertain- 
ment, refreshments and music for 
dancing will provided. 
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ANNUAL ACADEMY DINNER 
Grand Ball Room 


Wednesday, 7:00 p.m. 


Dress 


Dr. Victor Johnson, Director 
the Mayo Foundation and Professor 
Physiology the Mayo Founda- 
tion, Rochester, Minnesota, will ad- 
dress the assembled guests the 
subject, Problems Graduate Medi- 
cal Education.” 


FACULTY LUNCHEON 
Private Dining Room No. 
Thursday, 12:45 p.m. 

President Derrick Vail will host 
all those presenting scientific 
papers, motion pictures, scientific 
exhibits, and courses instruction. 


ALUMNI DINNERS 
Monday, 6:30 p.m. 


Dr. Francis Heed Adler Alumni 


Location announced 
Francis Heed Adler, M.D., Secretary 
313 17th St. 
Philadelphia Pa. 


Alumni 
Palmer House 


Private Dining Room No. 


608 Guaranty Bldg. 
Indianapolis Ind. 


Boston City Hospital Alumni 


Location announced 
Sidney Wilker, M.D., Secretary 
314 Commonwealth Ave. 
Boston 15, Mass. 
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Brooklyn Eye and Ear Hospital 
Alumni 


Palmer House 

Private Dining Room No. 
Leo Croll, M.D., Secretary 
1326 Maccabees Bldg. 
Detroit Mich. 


Dr, Mackenzie Brown Alumni 

Palmer House 

Private Dining Room No. 
Alden Miller, M.D., Secretary 


500 Lucas Ave. 
Los Angeles 17, Calif. 


Charity Hospital Alumni 
Location announced 
Frank Lhotka, M.D., Secretary 
6005 Cermak Rd. 
Cicero 50, 


University Chicago— 
Billings Hospital Alumni 
University Club Chicago 
(76 E. Monroe St.) 
Jack Cowen, M.D., Secretary 
122 Michigan Ave. 
Chicago 


Cook County Hospital Alumni 

Stevens Hotel 

Private Dining Room No. 
Paul Carelli, M.D., Secretary 
3626 Chicago Ave. 
Chicago 51, 


Emory University Alumni 
(Former staff members) 

Palmer House 

Empire Room 
(Members will meet at 6:00 p.m. 
of Dr. Alton V. Hallum) 
William Knauer, M.D., Secretary 
206 Forsyth St. 
Jacksonville Fla. 


in the room 


Eye, Ear, Nose Throat Hospital 
(New Orleans) Alumni Associa- 
tion 

Bismarck Hotel 
Jack Anderson, M.D., Secretary 
145 Elk Place 
New Orleans 13, La. 


Henry Ford Hospital Alumni 
Bismarck Hotel 
Wilkinson, M.D., Secretary 
974 Fisher Bldg. 
Detroit Mich. 


John Gaston Hospital and Memphis 
Eye, Ear, Nose Throat Hospital 
Alumni 

Stevens Hotel 

Private Dining Room No. 
McArthur, M.D., Secretary 
312 Congress St. 

Jackson, Miss. 


Gill Memorial Eye, Ear and Throat 
Hospital—Annual Spring Grad- 
uate Course Alumni 

Palmer House 


Room 
Howard Mitchell, M.D., Secretary 
103 Main St. 
Lexington, Va. 


Dr. John Gipner Alumni 

Stevens Hotel 

Private Dining Room No. 
Dewey Yoder, M.D., Secretary 
725 Washington St. 
Columbus, Ind. 


Harper Hospital Alumni 

Palmer House 

Private Dining Room No. 
Wesley Reid, M.D., Secretary 
974 Fisher Bldg. 
Detroit Mich. 


Otolaryngologic Alumni Association 
the University Illinois and 
the Illinois Eye and Ear Infirmary 


Stevens Hotel 
Frederic Pollock, M.D., Secretary 


1853 Polk St. 
Chicago 12, 


Illinois Eye and 
Alumni 
Palmer House 
Private Dining Room No. 
Sarl M.D., Secretary 
Washington St. 
Chicago 


674 TRANSACTIONS JULY AUGUST, 1951 


University Iowa Alumni 
Palmer House 


Private Dining Room No. 
Byron Merkel, M.D., Secretary 
1112 Equitable Bldg. 

Des Moines Iowa 


Jefferson Hospital Otolaryngological 
Alumni 

LaSalle Hotel 

Parlor Mezzanine Floor 
James Spencer, M.D., Secretary 
1112 Virginia St., East 
Charleston Va. 


Dr. John Lindsay Alumni 


Stevens Hotel 
Hipskind, M.D., Secretary 
6060 Drexel Ave. 
Chicago, 


Manhattan Eye, Ear and Throat 
Hospital Alumni 


LaSalle Hotel 
William Hubble, M.D., Secretary 
861-67 Citizens Bldg. 
Decatur, 


Massachusetts Eye and Ear Infirm- 
ary Alumni—Ophthalmology 
Stevens Hotel 


Private Dining Room No. 
Lemoine, Jr., M.D., Secretary 
The Time Bldg. 
411 Nichols Rd. 
Kansas City Mo. 


Massachusetts Eye and Ear Infirm- 
ary and Harvard Medical School— 
Department Otolaryngology 
Alumni 

Palmer House 


Private Dining Room No. 
August Beck, M.D., Secretary 
Professional Office Bldg. 

421 Huguenot St. 
New Rochelle, 


Mayo Alumni 

Palmer House 

Private Dining Room No. 
Mark Nesbit, M.D., Secretary 
616 First Bank Bldg. 
Madison Wis. 


University Minnesota Alumni 
Palmer House 


Private Dining Room No. 
Francis Walsh, M.D., Secretary 
3939 50th St. 

Minneapolis 10, Minn. 


Mount Sinai Hospital Alumni 


LaSalle Hotel 
Joseph Goldman, M.D., Secretary 
1050 Park Ave. 
New York 28, 


New York Eye and Ear Infirmary 
Alumni 

Palmer House 

Crystal Room 
Hunter Romaine, M.D., Secretary 
111 65th St. 
New York 21, 


New York University Post Graduate 
Medical School and Bellevue Hos- 
pital Alumni 

Palmer House 

Private Dining Room No. 
James Smith, M.D., Secretary 
1016 Fifth Ave. 

New York 28, 


Walter Parker and Bishop Can- 
field Alumni 

Palmer House 

Private Dining Rooms No. and 
No. 
Harold Falls, M.D., Secretary 
408-10 First Nat’l Bldg. 
Ann Arbor, Mich. 


University Pennsylvania and Wills 
Hospital Alumni—Ophthalmology 
University Club 
(Monroe St. and Michigan Ave.) 
Virgil Wescott, M.D., Secretary 
Michigan Ave. 
Chicago 


University Pennsylvania Alumni 
Palmer House 


Private Dining Room No. 
Oram Kline, M.D., Secretary 
514 Cooper St. 

Camden 
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Pittsburgh Eye and Ear Group 
Morrison Hotel 
Bernard Silverblatt, M.D., Secretary 
3500 Fifth Ave. 
Pittsburgh 13, Pa. 


Presbyterian Hospital Ear, Nose and 
Throat Group 

Morrison Hotel 

Parlor 
Shirley Harold Baron, M.D., Secretary 


516 Sutter St. 
San Francisco Calif. 


Presbyterian Hospital Institute 
Ophthalmology Alumni 

Location announced 
George Merriam, Jr., M.D., Secretary 
Institute Ophthalmology 
635 165th St. 
New York 32, 


St. Luke’s Hospital Alumni 
announced 
Orrin Anderson, M.D., Secretary 
61st St. 
New York 21, 


Stanford Eye, Ear, Nose and Throat 
Alumni 

Morrison Hotel 
Stanford University Hospital 
Clay and Webster Sts. 
San Francisco 15, Calif. 


University Toronto Eye Alumni 
Location announced 
Pashby, M.D., Secretary 
Banting Institute 
Toronto, Ont., Canada 


Washington University Alumni— 
Ophthalmology 

Hotel 
David Freeman, M.D., Secretary 
Washington University 
640 Kingshighway 
St. Louis 10, Mo. 


Washington University Alumni— 
Otolaryngology 

Stevens Hotel 
Dean, Jr., M.D., Secretary 


628 Beaumont Medical Bldg. 
St. Louis Mo. 


Wilmer Institute Johns 
Hopkins Hospital 

Palmer House 

Private Dining Room No. 
Howard Naquin, M.D., Secretary 


The Johns Hopkins Hospital 
Baltimore Md. 


University Wisconsin Alumni 
Drake Hotel 
Charles Polan, M.D., Secretary 


1042 Sixth Ave. 
Huntington Va. 


CANDIDATES--1951 


The following candidates have quali- 
fied for Fellowship the American 
Academy Ophthalmology and Oto- 
laryngology and will voted upon 
the Annual Business Meeting, Thurs- 
day, October 18, 1951. Objections the 
election candidate must filed with 
the Executive Secretary-Treasurer pre- 
vious Saturday, October 13, 1951. 


CANDIDATES CERTIFICATED 
BOARDS 


Ophthalmology (OP) 
Otolaryngology (ALR) 
Plastic Surgery 


Adams, James Nathaniel, 507 Glover 
Drive, Longview, Texas, ALR 

Adin, Louis Ernest, Jr., 1131 Edgefield 
St., Dallas Texas, ALR 

Aldrich, Harry D., 501 Hume Mansur 
Bldg., Indianapolis Ind., 

Alexander, Harold Burton, 1060 Green 
St., Pasadena Calif., 

Alexander, Walter, 211 Medical Arts 
Bldg., Winnipeg, Man., Canada, ALR 

Alsup, William Byrn, Jr., 204 O’Hanlon 
Bldg., Winston-Salem, C., ALR 

Anderson, Edward 1409 Minne- 
sota Ave., Kansas City Kan., 

Anthony, Walter Philip, 708 Medical Arts 
Bldg., Fort Worth Texas, ALR 

Ash, Edwin Everett, High St., 
Springfield, Ohio, ALR 

Aylward, Howard Joseph, 805 Yakima 
Ave., Yakima, Wash., ALR 


Balding, Willard Vare, 101 Madison 
Ave., Pasadena Calif., 

Baraff, Albert A., 1680 Vine St., Los An- 
geles 28, Calif., 

Bard, Eli, 1109 Republic Bldg., Denver 
Colo., 

Barelli, Pat Anthony, 194 Plaza Time 
Bldg., Kansas City Mo., ALR 

Barickman, Robert Irving, Jr., 420 
Washington St., Muncie, Ind., ALR 

Barrett, Bernard Morris, 404-9 Blount 
Bldg., Pensacola, Fla., ALR 

Barrett, Charles Vincent, 636 St., 
Evanston, 

Bartlett, Robert Ellington, Wadsworth 
General Veterans Administration Hos- 
pital, Los Angeles 25, Calif., 


Bastien, Henry Louis, 3260 Wilson Blvd., 
Arlington Va., 

Bauer, Eugene Leo, 520-21 Lowry Medi- 
Arts Bldg., St. Paul Minn., ALR 

Beams, Ralph H., 517 Wayne Pharmacal 
Fort Wayne Ind., 

Beebe, Irvin Johnson, Lettunich Bldg., 
306 Main St., Watsonville, Calif., ALR 

Begley, Joseph Walter, Jr., 314 S.E. Riv- 
erside Drive, Evansville, Ind., ALR 

Beilstein, Edward Henry, Second 
St., Mansfield, Ohio, ALR 

Bennett, William Harold, 523 Main St., 
Racine, Wis., 

Benz, Carl A., 150 Toledo St., Adrian, 
Mich., 

Beresky, Tibor Andrew, 1170 Marsh 
San Luis Obispo, Calif., 

Berg, John Albert, 436 Medico-Dental 
Bldg., Sacramento 14, Calif., 

Bickmore, John T., 200 Fidelity Medical 
Bldg., Dayton Ohio, ALR 

Bikle, Charles Earle, Jr., 119 Clarendon 
St., Syracuse 10, Y., 

Bizzell, James W., Borden Bldg., Golds- 
boro, C., 


Chester J., 102 Park Ave., Elm- 


hurst, 

Block, Harold Morris, 300 Medical Arts 
Bldg., Dallas Texas, 

Blodget, Rush Maxwell, Jr., 104 Madi- 
son Ave., Pasadena, Calif., 

Bofenkamp, Benjamin, 304 Doctors’ 
Minneapolis Minn., ALR 

Boles, James Henry, 209 New St., 
Kingsport, Tenn., 

Boles, Robert Glen (Capt.), EENT Clinic, 
Valley Forge Army Hospital, Phoenix- 
ville, Pa., ALR 

Bolger, James V., 425 Wisconsin Ave., 
Milwaukee Wis., 

Bosilevac, Fred N., 871 New Brotherhood 
Bldg., Kansas City, Kan., 

Boyce, David Curtis, 110 Fulton St. E., 
Grand Rapids Mich., 

Brandon, Sylvan, 928 Medical Arts Bldg., 
Houston Texas, 

Branower, Gerald Milton, Canterbury 
Rd., Great Neck, I., 

Brant, Carl E., 121 Main St., Greens- 
burg, Pa., 

Bronk, Henry N., 708 Park Ave., New 
York 21, Y., 

Brooks, Ross C., Medical Arts Bldg., Bal- 
timore Md., ALR 


676 


CANDIDATES 


Brown, Frank Jerome, 116% Bridge 
St., Chippewa Falls, Wis., 

Brown, Robert Andrew (Lt. Col.), USAF 
Hospital, Donaldson Air Force Base, 
Greenville, C., 

Browning, Charles Wetzel, 919 Taylor 
Street Bldg., Portland Ore., 

Brumback, Joseph Edward, Jr., Medical 
Arts Baltimore Md., 

Bryson, James Gordon, Jr., 1220 
Staples St., Corpus Christi, Texas, 

Buesseler, John Aure (Capt.), 111 Medi- 
cal Group, Fairchild Air Base, 
Fairchild, Wash., 

Busis, Sidney N., 6078 Jenkins Arcade, 
Pittsburgh 22, Pa., ALR 

Buvinger, Wilson Jewett, 301 Central 
Trust Bldg., Jefferson City, Mo., ALR 

Buxeda, Roberto, 1351 Ashford Ave., 
Santurce, Puerto Rico, 


Calkins, Larry Leroy (Major), 3310 Medi- 
cal Group, Scott Air Force Base, 

Canniff, James Charles, Main St., Tor- 
rington, Conn., 

Cantoni, Alfred John, 3372 Fourth Ave., 
San Diego Calif., ALR 

Caplan, Harvey, 4119 Sherbrooke St. W., 
Montreal, Que., Canada, ALR 

Carl, Franklin, 606 Wisconsin Ave., 
Milwaukee Wis., 

Carp, Oscar, 107 17th St., Omaha, Neb., 
ALR 

Casserly, George B., 530 Eugene Medical 
Center, Eugene, Ore., 

Castaldo, Louis Francis, Washington 
Ave., Bridgeport Conn., ALR 


Charap, Bertram W., 114 Continental 
Ave., Forest Hills, Y., 
Christensen, Leonard, 3181 Sam 


Jackson Park Rd., Portland Ore., 

Christensen, Llewellyn E., Ninth St., 
Minneapolis Minn., 

Connole, John F., Miners 
Bldg., Wilkes Barre, Pa., 

Conway, John E., 144 Main St., Menasha, 
Wis., 

Covey, John Knox, 140 High St., Belle- 
fonte, Pa., 

Cox, James Henry, 141 Waterman 
Providence, I., 

Coyle, James Edwin, 573 


Bank 


573 Fisher Bldg., 
Detroit Mich., ALR 

Crane, Waldo Elbert, 444 Lodi 
Lodi, Calif., ALR 

Cranmer, Reed, University Hospital, 
Ann Arbor, Mich., ALR 

Cremona, Vincent M., Old Mamaroneck 
White Plains, ALR 
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Crispell, Lawrence Stearns, 
Clinic, Hanover, H., ALR 

Crockett, Charles Allen, 211 Huron Bldg., 
Kansas City, Kan., 

Davey, William Patrick, 803 Frances 
Bldg., Sioux City, lowa, ALR 

Davidson, Alan, Box 1313, New Bern, 
N. C., OP 

Davies, Robert H., 1633 David Whitney 
Bldg., Detroit 26, Mich., 

Demars, Harold Victor, 218 First 
Bank Bldg., Ogden, Utah, ALR 

Deutch, Sydney Soloman, 321 Main St., 
Fall River, Mass., 

Dicker, Ralph Leslie, 
Newark, J., ALR 

Diehl, Kenneth LeRoy, 277 Alexander St., 
Rochester Y., ALR 

Maio, Alphonse, 36-11 Bowne 

Doolittle, Uri, Jr., 801 University Bldg., 

Douglass, Carleton Cecil, 1201 Calvert 
St., Baltimore Md., ALR 

Drescher, Edward Philip, 2340 Ward St., 
Berkeley Calif., 


Lincoln Park, 


Eagle, Frank Lewis, 107 17th St., Oma- 
Neb., 

Eby, Lee George, 208 Wisconsin Ave., 
Suite 531, Milwaukee Wis., ALR 

Edwards, William Thomas, 490 Peachtree 
St. E., Atlanta, Ga., 

Egenhofer, Albert William, 141 Palace 
Ave., Santa Fe, M., 

Eisenberg, Samuel, 1235 Main St., Peek- 
skill, Y., ALR 

Emerson, Ernest Benjamin, Jr., Stra- 
thallan Park, Rochester Y., ALR 

Emerson, Eugene, Goodman 

Enns, Eugene K., Pine St., Newton, 
Kan., ALR. 

Erkenbeck, Vernon James, Chief Oto- 
laryngology Section, Walter Reed Army 
Hospital, Washington 12, C., ALR 


Faso, Carl Peter, 703 Ridge Rd., Lacka- 
wanna 18, Y., ALR 

Alan, Twelfth St., Wheel- 
ing, Va., 

Feinhandler, Harold S., 

Feldman, William, 7705 Seville Ave., 
Huntington Park, Calif., 

Fifer, Jesse Showalter, Church St., 
Frederick, Md., ALR 

Fine, Max, 655 Sutter St., San Francisco 
Calif., 


109 Wabash 
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Fink, Austin Ira, 110 Remsen St., Brook- 

Fisher, Daniel Franklin, 1718 Exchange 
Bldg., Memphis Tenn., 

Fisher, William K., Masonic Bldg., Mead- 
ville, Pa., ALR 

Fishman, Isidore Frank, 1018 St., 
Bronx 59, Y., 

Fissell, George McGrath, 160 Roseville 
Ave., Newark, J., 

Fitzgerald, Brice E., Masonic Temple, 
Logansport, Ind., ALR 

Flagg, Geddes B., 645 Medical Arts Bldg., 
Minneapolis Minn., 

Fleming, Gail Lawrence, 642 Santa 
Clara St., San Jose 12, Calif., ALR 

Fleming, William Herbert, Medical Arts 
Butler, Pa., ALR 

Floyd, Glen, 103% Ninth St., Winfield, 
Kan., 

Francis, Charles M., 509 Main St., 
Bowling Green, Ky., ALR 

Frank, Joseph Jerome, 120 Washing- 
ton St., Syracuse Y., 

Frey, James L., 208 David Whitney Bldg., 
Detroit 26, Mich., 

Friedman, Bernard B., 916 Jones Bldg., 
Corpus Christi, Texas, 

Friedman, Harry S., 213 Doctors’ Bldg., 
Minneapolis Minn., 

Friedson, Bernard, 3235 Parkside 
Bronx 67, Y., ALR 


Gerstel, Frederick J., 144 86th St., 
New York 24, Y., 

Glass, William I., 1026 Park Ave., Bridge- 
port Conn., 

Godwin, Edmund Dean, 820 Professional 
Bldg., Long Beach Calif., 

Goff, John Lewis, Los Alamos Medical 
Center, Los Alamos, M., 

Goodman, Sanders Acme, 724 Victory 
Blvd., Burbank, Calif., 

Goodside, Victor, 1777 Grand Concourse, 
New York 53, Y., 

Goodson, Samuel Bernard, Newark Eye 
and Ear Infirmary, Central Ave., 
Newark J., ALR 

Gordon, Devitt L., 328 Ohio Bidg., Akron 
Ohio, 

Gordon, Samuel Lewis, 171 Post Rd., 
White Plains, Y., ALR 

Gough, Emile J., 127 Acacia St., Stock- 
ton, Calif., ALR 

Graham, Duncan Gordon, 114 Pepper 
St., Mesa, Ariz., ALR 


Granoff, Jerome Frank, 37-12 75th St., 

Green, David, 167 College St., Toronto, 
Ont., Canada, ALR 


Green, Gordon 1106 
Bldg., Louisville Ky., ALR 

Gridley, Lawrence James, 215 27th 
St., Scottsbluff, Neb., 

Guggenheim, Paul, Cogley Clinic, Council 
Bluffs, lowa, ALR 

Guilford, Frederick R., Hermann Pro- 
fessional Bldg., Houston, Texas, ALR 

Gulyash, Joseph Julius Francis (Major, 
USAF), Cas. Off. Sq., Camp Stoneman, 
Calif., 


Hall, James Malcolm, 230 Sherland Bldg., 
South Bend Ind., 

Hamdi, Turgut N., 2118 Locust St., Phil- 
adelphia Pa., 

Hammerstad, Lynn Mathew, 201 Livesley 
Bldg., Salem, Ore., 

Hansen, Robert McClelland, 1735 Wheel- 
Ave., Portland 12, Ore., ALR 

Harshman, Martin Luther, 308-312 
Eighth St., Lafayette, Ind., ALR 

Harwood, David M., 2969 Florence 
Ave., Huntington Park, Calif., 

Harwood, Nathan, Medical Arts Bldg., 
Houston Texas, ALR 

Healy, Maurice Joseph, 1301 Broadway, 
Lubbock, Texas, ALR 

Hedayaty, Jawad, 3401 Broad 
Philadelphia 40, Pa., ALR 

Helm, John Edmund, 106 Silver St., 
Olney, 

Henry, John Forrest, Jr., Urquhart Bldg., 
Little Rock, Ark., 

Hill, James Edward, Arkansas City Office 
Bldg., Arkansas City, Kan., 

Hill, Robert Vernon, 1329 Broadway, 
Longview, Wash., 

Himes, Ralph Francis, 340 Central Trust 
Bldg., Altoona, Pa., ALR 

Hitch, Oliver Myers, 301 Northern Bldg., 
Green Bay, Wis., 

Hobach, George Bernard, Jones EENT 
Hospital, Johnson City, Tenn., 

Hobach, John Philip, Jones EENT Hospi- 
tal, Johnson City, Tenn., 

Holt, Lawrence Byerly, 209 Reynolds 
Bldg., Winston-Salem C., 

Hoon, William LeGrand, Jenkins Arcade, 
509 Liberty Ave., Pittsburgh 22, Pa., 

Horwitz, Irwin D., Washington St., 
Chicago ALR 

Hoskins, Leon Cuno, Medical Arts Bldg., 
Knoxville, Tenn., 

Hough, Jack Van Doren, 301 12th 
St., Oklahoma City, Okla., ALR 

Houlihan, Carl Thomas, 728 60th St., 
Philadelphia 43, Pa., ALR 


Howard, Donald O., 201% Main St., 
Wichita Kan., 

Hoyt, Dorsey R., 203 Indiana 
Bldg., Indiana, Pa., ALR 

Hull, Frederick H., 1348 St., San Ber- 
nardino, Calif., 

Hultgen, Francis John, 1607 51st St., 
Chicago 

Hunt, Russell Brooks,.505 Oak Park 
Ave., Oak Park, Ill., ALR 

Hyde, Reed Warren, Mountain 
Summit, J., ALR 


Theater 


Ave., 


Ingram, John Samuel, Medical Center 
Bldg., Medford, Ore., ALR 

Iverson, Herman A., 507 St., Eureka, 
Calif., 

Jackson, James Truett, Forest Ave. 
Pine St., Montgomery, Ala., 

Jaffe, Norman S., Army Hospital, 
EENT Clinic, Ft. Campbell, Ky., 

Jampolsky, Arthur J., 2400 Clay St., San 
Francisco 15, Calif., 

Jennings, Aubrey L., Station Hospital, 
MacDill Air Force Base, Tampa Fla., 

Johnson, Harvey, 1216 Yamhill 
St., Portland Ore., 

Johnson, Malcolm Cauley, 1004 Marin St., 
Vallejo, ALR 

Judge, Arnold Francis, Veterans Admin- 
istration Center, Martinsburg, Va., 
ALR 


Kahn, Harold, 6515 Wilshire Blvd., Los 
Angeles 48, Calif., ALR 

Kantor, Samuel, 1409 Bryant Bidg., Kan- 
sas City, Mo., OALR 

Keck, Carleton Allen, 2902 
Ave., Fort Wayne Ind., 

Kennedy, Robert Elwell, Fitzhugh 
St., Rochester 14, Y., 

Kesinger, Herbert F., 134 Adams 
Sandusky, Ohio, 

Kirber, Herbert Peter, 7060 Germantown 
Ave., Philadelphia 19, Pa., 

Kirchner, John Albert, New Haven Hos- 
pital, New Haven Conn., ALR 

Kirk, Clyde Roy, 109 Professional Bldg., 
Chattanooga, Tenn., ALR 

Klages, Ralph Frederick, 416 Brand 
Blvd., Glendale Calif., 

Klapper, Claude, 7507 Seville Ave., Hunt- 
ington Park, Calif., ALR 

Knaup, Wesley Edward, 1054 High St., 
Springfield, Ohio, ALR 

Knolle, Guy Edmond, 1215 Walker Ave., 
Houston Texas, 

Knowles, Frederick Edwin, Jr., 513 

Charles St., Baltimore Md., 


Fairfield 
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Koransky, David S., 5231 Hohman Ave., 
Hammond, Ind., 

Kusunoki, Clarence J., Medical Arts Bldg., 
Honolulu 14, Hawaii, ALR 

Kyper, Frederick T., Medical Arts Bldg., 
Md., ALR 


Lake, Max Sanborn, United Bldg., Salina, 
Kan., 

Lane, George Foote, 600 Park Ave., Plain- 
field, N. J., OP 

LaPrade, Edmund Moseley, 923 Frank- 
lin St., Richmond 20, Va., ALR 

Lemmon, James Francis, 1128 Second 
Bldg., Akron Ohio, ALR 

Lerner, Hobart A., 332 Park Ave., 

LeVett, Harry Lewis, 1317% Michigan 
Ave., Lansing 10, Mich., ALR 

Line, Warren Scott, 724 Victory Blvd., 
Burbank, Calif., ALR 

Linhart, Randolph Ward, 528 Medical 
Arts Bldg., Pittsburgh 13, Pa., 

Locke, John Craig, Institute Ophthal- 
mology, Presbyterian Hospital, 635 
165th St., New York 32, Y., 

Loughmiller, Robert Farris, 902 Medical 
Arts Bldg., Oklahoma City Okla., 
ALR 

Lovgren, Robert Ellsworth, 1234 Medical 
Arts Bldg., Omaha Neb., ALR 

Lyons, Benjamin Ephraim, Belden Ave., 
Norwalk, Conn., 


Magnuson, Robert Hubbell, 150 Broad 
St., Columbus 15, Ohio, 

Mahoney, Joseph John, Main St., Nor- 
wich, Conn., ALR 

Markey, Alexander P., 13810 Michigan 
Ave., Dearborn, Mich., ALR 

Bela, 116 58th St., New York 
Y., ALR 

William A., 

Martin, Theodore, 577 Lincoln Ave., Glen 
Rock, J., ALR 

Matthews, Walter Eugene, 753 Broad St., 
Augusta, Ga., ALR 

Mayher, John William, 1344 Second Ave., 
Columbus, Ga., ALR 

McArthur, Reuben Hills, 316 Congress 
St., Jackson, Miss., ALR 

McCallum, George Clinton, 132 Broad- 
way, Eugene, Ore., 

McCrory, Charles Freeman, 111 Adams 

McCullough, Francis E., 949 State St., 
Jackson, Miss., 

McEvoy, Joseph Peter, 581 Park St., St. 
Paul Minn., 


445 Park Ave., 
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McKay, David James, 1684 14th St., 
San Leandro, Calif., 

McKibben, Byron Glen, EENT Clinic, 
Army Hospital, Fort Knox, Ky., ALR 

MeMillin, Charles W., 124 Dearborn 
St., Kankakee, ALR 

Menke, Maurice Bernard, 400 Fidelity 
Medical Bldg., Dayton Ohio, 

Messier, Paul Eugene, 215 Franklin St., 
Monterey, Calif., 

Middleton, William Harry, 904 Adams 

Mintz, Morris J., 16895 Livernois St., De- 
troit 21, Mich., 

Montague, John Warren, 1001 Frank- 
lin St., Richmond 20, Va., ALR 

Morales, Luis A., Calle Concordia 40, 
Ponce, Puerto Rico, 

Morrow, Walter Grady, Jr., 1001 First 
Bldg., Paso, Texas, 

Morter, Howard Van Ness, 1714 Capi- 
tol Drive, Milwaukee 11, Wis., ALR 

Murto, Thomas Viggers, State St., 

Muschlitz, Robert Roper, 941 Hamilton 
St., Allentown, Pa., 


Naidoff, David, 20th St., Philadel- 
phia Pa., 

Niles, Leonard M., 841 63d St., Rm. 
207, Chicago 37, Ill., ALR. 


Oakley, Kenneth H., 129 Jackson St., 
Roseburg, Ore., 

Offutt, William Nelson, III, 200 Second 
St., Lexington, Ky., 

Olenick, Everett (Comdr.), Naval 
Hospital, Guantanamo Bay, Navy 115, 
New York, Y., 

Ozment, Thomas Lewis (Lt. Col.), Let- 
terman Army San Francisco, 
Calif., 


Padfield, Earl George, 1500 Professional 
Bldg., Kansas City Mo., 

Page, Russel Smith, Jr., 1835 Eye St. 
W., Washington C., ALR 

Palmberg, Karl John (Comdr.), 
Naval Hospital, San Diego 34, Calif., 

Parker, James Heber, Jr., 238 Fifth 
St., Reading, Pa., 

Parks, Marshall Miller, 1605 22nd St. 
W., Washington C., 

Paterson, Robert Graham, 220 First 
St., Boise, Idaho, ALR 


Patterson, Carl Norris, 1110 Main St., 


Durham, C., ALR 

Payne, Ralph Baynham, 211 Fisk Bldg., 
Amarillo, Texas, ALR 

Pearlman, Maurice David, 904 Adams 


Persun, Lloyd S., Jr., 240 Third St., 
Harrisburg, Pa., ALR 

Petravice, Peter Paul, 1400 Otto Blvd., 
Chicago Heights, 

Pick, Emery Imre, 6317 Wilshire Blvd., 
Los Angeles 48, ALR 

Piepergerdes, Clarence Cecil, 1513 Sec- 
ond St., Phoenix, Ariz., ALR 

Pinsky, Abram, Goodman 

Pippitt, Richard Branch, 101 Bay State 
Rd., Boston 15, Mass., 

Pirkey, Will Pharis, 705 Reymond Bldg., 
Baton Rouge, La., ALR 

Pogorel, Bernard Sidney, 4355 11th Ave., 
Los Angeles Calif., ALR 

Powell, Roy Randolph (Comdr.), 
Naval Hospital, Camp Pendleton, 
Oceanside, Calif., 

Pulliam, Lawrence Thompson, 1419 Med- 
ical Arts Bldg., Houston Texas, ALR 


Pushkin, Edward Aaron, 122 Michigan 
Ave., Chicago Ill., 

Putnam, John Andrews, 209 47th St., 
Kansas City Mo., 


Radbill, Sidney Gordon, 20th St., 
Philadelphia Pa., 

Raffaele, Frank Joseph, 133 58th St., 
New York 22, Y., ALR 

Randolph, Robert Carlton, 819 Hancock 
St., Manitowoc, Wis., 

Randolph, William Charles, 819 Hancock 
St., Manitowoc, Wis., ALR 

Regnier, Francis Wilson (Col.), Gorgas 
Hospital, Ancon, Canal Zone, ALR 

Rice, Dale Arthur, 912 State St., Shar- 
on, Pa., ALR 

Rice, Willard Gardner, 503 Slater Bldg., 
Worcester, Mass., 

Richardson, Robert C., Howard Clinic, 
Glasgow, Ky., ALR 

Riemer, Karl, 403 Commonwealth Ave., 
Boston 15, Mass., 

Roberts, Bernard Alan, 880 Fifth Ave., 
New York 21, Y., 

Robinson, Nathaniel David, 112 Water- 

Robinson, William Patrick, 3327 Knorr 
St., Philadelphia 24, Pa., 

Rogers, Joseph Brown, 512 Van Buren 
St., Oxford, Miss., 

Romaine, Charles Nichols, 1001 
Franklin St., Richmond 20, Va., 

Rosen, Theodore, 808 Main St., Manches- 
ter, Conn., ALR 

Rosenberg, Charles H., 1704 Glenwood 
Rd., Brooklyn 30, ALR 

Ross, Milton Gay, 355 Thayer St., Provi- 
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Rouen, Robert Lester (Lt. Comdr.), Eye 
Naval Hospital, Great 
Lakes, Ill., 

Rubin, Isadore Edward, 1737 Chestnut 
St., Suite 601, Philadelphia Pa., 

Rudens, Maurice C., 6423 Wilshire Blvd., 
Los Angeles 48, Calif., 

Ruggles, Richard Lounsbury, 10515 Car- 
negie Ave., Cleveland Ohio, ALR 

Rundles, Walter Zell, Sr., 304 National 

Rutherford, Miriam Hook, 2929 Summit 
St., Oakland Calif., ALR 

Ryerson, Frank Stuart, 802 Stroh Bldg., 
Detroit 26, Mich., 

Sachs, Aaron Raoul, 1402 Avenue 
Brooklyn 30, Y., ALR 

Sams, James M., 200 Market St., John- 
son City, Tenn., ALR 

Sarrail, Jean Albert, 450 Sutter St., Rm. 
1238, San Francisco Calif., 

Sarro, Louis J., Medical Dental 
Seattle Wash., 

Saylor, Blair Willard, 130 St., 
Tucson, Ariz., ALR 


Schall, Samuel Merle, Wabash 
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Schlossman, Abraham, 667 Madison Ave., 
New York 21, Y., 

Schultz, William Richard, 121 Market 


St., Wooster, Ohio, ALR 

Schwartz, Carol, Deering St., Portland 
Maine, 

Schwartz, Theodore A., 834 Park Ave., 
Baltimore Md., ALR 

Francis S., Jr., 1633 David 
Whitney Bldg., Detroit 26, Mich., 

Shahan, Philip Truman, 508 Grand 
Ave., St. Louis Mo., 

Shapiro, Hyman Donald, 125 Saginaw 
St., Lansing 15, Mich., ALR 

Shapiro, Manuel A., 10515 Carnegie Ave., 
Cleveland Ohio, 

Sheedy, John James, 121 Seventh St., 
Plainfield, ALR 

Shields, Herbert Berzelious, Jr., 
Broadway Tower, Enid, Okla., 

Shreck, Horace W., Box Ancon, Canal 
Zone, 

Simmons, Marvin Walter, 319 Fulton- 
Fresno Bldg., Fresno, Calif., ALR 

Skokan, William, 1708 Medical 
Bldg., Fort Worth Texas, ALR 

Smith, James Louie, 705 Boyle Bldg., Lit- 
tle Rock, Ark., 

Smith, Jaroud Benonia, Jr. 
Naval Hospital (Staff), San Diego, 
Calif., 


1305 


Arts 


Smith, Warren Francis, 414 Oak Park 
Ave., Oak Park, 

Soboroff, Burton Jacob, 307 Michigan 
Ave., Chicago ALR 

Spaulding, William Langford (Col.), Ma- 
digan Army Hospital, Tacoma, Wash., 

Spector, Sidney, 225 
Brooklyn 25, ALR 

Steele, Frederick Hawthorne, 170 St. 
St., Toronto, Ont., Canada, ALR 

Stein, Joseph W., 2170 Glebe Rd., Ar- 
lington Va., ALR 

Steinman, William, 903 Huntington Bldg., 
Miami 32, Fla., 


Stell, Cecil Irving, 3617 Fairmount St., 
Dallas 19, Texas, ALR 


Stephens, Stuart B., 2241 Central Ave., 
Alameda, Calif., 


Stern, Sidney Guy, 3424 Fidler Ave., Long 
Beach Calif., 

Stocker, Lawrence L., Witherell St., 
Detroit 26, Mich., 


Stone, William Conrad, 811 Medical Arts 
Bldg., Roanoke, Va., 

Sturman, William Alzor, 219 Harrison 
St., East Orange, J., 

Sukis, Anthony Edward, 947 Eighth 
St., Los Angeles 17, Calif., ALR 

Sullivan, John Edward, Jr., 839 Kearny 
Ave., Arlington, J., 


Tabankin, Alvin, 510 Linwood Ave., Buf- 

Taborsky, Charles R., Pinckney St., 
Madison Wis., ALR 

Tantillo, Nicholas Patrick, Hanson 
Brooklyn 17, Y., 

Tanton, Townsend Muncey, 1414 Drum- 
mond St., Montreal, Que., Canada, ALR 

Taylor, Joseph W., Jr., 706 Franklin St., 
Tampa Fla., 

Thoeny, Walter, 
St., Phoenix, Ariz., 

Thomas, Ashton, 920 Richards Bldg., 
New Orleans 12, La., ALR 

Thompson, Paul D., 404 Hume Mansur 
Bldg., Indianapolis Ind., 

Timney, Thomas Edward, 215 Trust Bldg., 
Franklin, Pa., ALR 

Troutman, Richard Charles, 210 64th 
St., New York 21, Y., 

Twigger, Norman Arthur, Box 50, Station 
Hospital, Keesler Air 
Biloxi, Miss., ALR 


1313 Second 


Uhlemeyer, Henry A., Jr., Bellerive 
Acres, St. Louis 21, Mo., ALR 
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Van Atta, Roger Alan, 404 Central Life 
Ottawa, 

Van Deusen, Hiram Barringer, 282 Gene- 
see St., Utica Y., ALR 


Walsh, Alton L., First St., San Jose 
13, Calif., 

Waltner, Jules G., 180 Fort Washington 
Ave., New York 32, Y., ALR 

Wassermann, David, 285 West End Ave., 
New York 23, Y., ALR 

Weaver, Jack Dorsey, 201% Main St., 
Wichita Kan., 

Weed, Chester Albert, Jefferson St., 
Hartford Conn., 

Weiskopf, Henry Sol, 504 Broadway, 
Gary, Ind., 

Welton, William D., 870 Fidelity Bldg., 
Dayton Ohio, ALR 

Wendland, John Prentice, 203 Doctors’ 
Bldg., Minneapolis Minn.. 

Westerhoff, Peter D., Highland Ave., 
Midland Park, J., ALR 

Wheeler, Robert William, 533 Medical 
Arts Bldg., Minneapolis Minn., ALR 

Wiebmer, Donald Johnston, 206-A 
Third St., Alton, Ill., ALR 

Wilken, Hubert T., 1530 Arizona Ave., 
Santa Monica, Calif., ALR 

Wilker, Sidney R., 314 Commonwealth 
Ave., Boston 15, Mass., ALR 

Winstanley, Robert Arthur, 345 Vine St., 
Johnstown, Pa., 

Wolff, Paul George, 727 Broadway, Cape 
Girardeau, Mo., 

Woodcock, Harold (Capt.), Mitchel 
Air Force Hospital, Hempstead, L., 
Y., ALR 

Woolsey, Doris Surles, Hampton Vil- 
lage Plaza, St. Louis Mo., ALR 

Wright, Levon David, 1546 Brownlee 
St., Corpus Christi, Texas, 


Yeager, Jack Odell (Lt. Col.), ENT Sec- 
tion, Army Hospital, Camp Gor- 
don, Ga., ALR 

Young, Charles Augustus, Franklin 
Rd., Roanoke 11, Va., 

Zeman, Theodore Clarence, 112 Rimbach 
St., Hammond, Ind., 


The following candidates have quali- 
fied for Fellowship the Academy ex- 
cept some single detail—certification, 
membership local medical society, 
the signatures sponsors. These de- 
ficiencies are expected made be- 
fore the Annual Business Meeting, 


Cannon, Robert Lee, 511 Bondi Bldg., 
Galesburg, 

Christensen, John Raymond, 221 Iowa 
St., Eagle Grove, Iowa 

Cline, Hubert Lynn, University Hospital, 
Iowa City, Iowa 

Cook, Martin J., 1054 High St., Spring- 
field, Ohio, 

Droege, Fred D., 208 Vanskike 
Sarasota, Fla. 

Sleight, Justin LeRoy, 640 Kingshigh- 
way, St. Louis 10, Mo. 

Sloan, Malachi W., II, 785 Reibold Bldg., 
Dayton Ohio 

Spann, Franklin Leo (Lt. Col.), William 
Beaumont Army Hospital, Ft. Bliss, 
Texas 

Thornhill, Gabriel Felder, 1304 Capital 
Nat’l Bldg., Austin, Texas 

Stanley Marshall, 1500 Medical 
Arts Bldg., Omaha Neb. 

Zugsmith, George S., 529 Eighth St., 
San Pedro, Calif. 


PROGRAM BRIEF 


1951 Meeting Chicago 


SATURDAY, OCTOBER 13, 1951 2:00 p.m.—Section Otolaryngology: 
9:00 a.m.—Council Meeting Private Scientific Papers and Motion 
Dining Room No. Pictures—Grand Ball Room 
8:00 p.m.—Special Scientific Program: 2:00 p.m.—EYE Instruction Courses— 
Otosclerosis Study Group Seventh Floor 
Crystal Room 3:15 p.m.—EYE Instruction Courses— 
Seventh Floor 


SUNDAY, OCTOBER 14, 1951 4:30 p.m.—-EYE Instruction Courses— 
9:00 a.m.—Registration— Foyer Seventh Floor 
Grand Ball Room 6:30 p.m.—Alumni Dinners 


vate Dining Rooms Nos. 


TUESDAY, OCTOBER 16, 1951 


9:00 a.m.—Section Ophthalmology: 


9:00 a.m.—Official Opening Scientific Papers and Motion 
Pictures—Grand Ball Room 
9:00 a.m.—ENT Instruction Courses 
Technical—Exhibition Hall Seventh Fioor 
and Red Lacquer Room 9:00 a.m.—Orthoptic 


10:00 a.m.—Meeting Joint Committee struction 
Industrial Ophthalmolo- Floor 
Suite 10:15 a.m.—ENT Instruction Courses 
10:00 a.m.—Teachers’ Section: Ophthal- Seventh Floor 
mology—Crystal Room 10:15 a.m.—Orthoptic 
10:00 a.m.—Teachers’ Section: Otolaryn- struction Courses—Seventh 
gology Private Dining Floor 
Room No. 11:30 a.m.—ENT Instruction Courses 
12:30 p.m.—Home Study Courses Seventh Floor 
Faculty Luncheon—Private 11:30 
Dining Room No. struction Courses—Seventh 
4:30 p.m.—President’s Reception Floor 
Grand Ball Room 12:30 p.m.—Technical Exhibitors Lunch- 
8:00 p.m.—Special Scientific Program: eon—Private Dining Room 
Committee Conservation No. 
Hearing and Otosclero- 2:00 p.m.—Section Otolaryngology: 
sis Study Group Grand Scientific Papers and Mo- 
Ball Room tion Ball 
8:00 p.m.—Special Scientific Program: Room 
Joint Committee Indus- 2:00 p.m.—EYE Instruction Courses— 
Ophthalmology—Pri- Seventh Floor 
vate Dining Room No. 3:15 p.m.—EYE Instruction Courses— 
Seventh Floor 
MONDAY, OCTOBER 15, 1951 4:30 p.m.—-EYE Instruction Courses— 
9:00 a.m.—Joint Scientific Session— Seventh Floor 
Grand Ball Room 5:30 p.m.—Dinner Meeting American 
9:00 Association Eye, Ear, Nose 
struction Courses—Seventh and Throat Society Secre- 
Floor taries Private Dining 
10:15 a.m.—Orthoptie Room No. 
struction Courses—Seventh 8:00 Scientific Program: 
Floor American Orthoptic Council 
11:30 Technicians In- and American Association 
struction Courses—Seventh Technicians— 
Floor Grand Ball Room 
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WEDNESDAY, OCTOBER 17, 1951 


:00 a.m.—Section Ophthalmology: 


Scientific Papers and Motion 
Pictures—Grand Ball Room 


:00 a.m.—ENT Instruction Courses— 


Seventh Floor 

a.m.—ENT Instruction Courses— 
Seventh Floor 

a.m.—ENT Instruction Courses— 
Seventh Floor 


Meeting Luncheon 
Dining Room 
No. 


:00 p.m.—Section Otolaryngology: 


Scientific Papers and Motion 
Pictures—Grand Ball Room 


:00 p.m.—EYE Courses— 


Seventh Floor 


:15 p.m.—EYE Instruction Courses— 


Seventh Floor 


:30 p.m.—EYE Instruction Courses— 


Seventh Floor 


:00 p.m.—Annual Dinner—Grand Ball 


Room 
THURSDAY, OCTOBER 18, 1951 


:00 a.m.—Section Ophthalmology: 


Scientific Papers and Motion 
Pictures—Grand Ball Room 


:00 a.m.—ENT Instruction Courses— 


Seventh Floor 
a.m.—ENT Instruction Courses— 
Seventh Floor 


The film “Anatomy the Orbit” Dr. Hollinshead, 
announced the March-April TRANSACTIONS, page 445, will shown 
Thursday, October 18, 8:00 p.m. Private Dining Room No. 17. 


(Showing time, hr., 


new motion picture “Glaucoma,’ 
ciety for the Prevention Blindness (showing time, min.) will also 


shown. 


3 


12: 


be 


bo 


MOTION ANATOMY THE ORBIT 


Please note change time presentation. 


p.m.—Business 


:00 


:30 a.m.—ENT Instruction Courses— 


Seventh Floor 
p.m.—Faculty Luncheon—Private 
Dining Room No. 


:00 p.m.—Section Otolaryngology: 


Scientific Papers and Motion 
Pictures—Grand Ball Room 


:00 p.m.—EYE Instruction Courses— 


Seventh Floor 


:15 p.m.—EYE Instruction Courses— 


Seventh Floor 


:30 p.m.—Eye Instruction Courses— 


Seventh Floor 
Room 

Pictures Private 
Dining Room No. 


FRIDAY, OCTOBER 19, 1951 


:00 a.m.—Section Ophthalmology: 


Scientific Papers and Motion 
Pictures—Grand Ball Room 


:00 a.m.—Joint Scientific Session with 


American Society Oph- 
thalmologic and Otolaryn- 
gologic Private 
Dining Room No. 


:00 p.m.—Joint Scientific Session with 


American Society Oph- 
thalmologic and Otolaryn- 
gologic Allergy—Grand Ball 
Room 


sponsored the National So- 


SCIENTIFIC 


JOINT SESSION 


Monday, October 15, 1951 
9:00 a.m. 
GRAND BALL ROOM 


Presiding Officer: 
M.D. 
President 
Secretary: 
ALGERNON M.D. 


Call The President 


Announcements 
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Introduction Special Guests 
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SCIENTIFIC PROGRAM 


The Pathologic Pattern 
Atomic Injuries 
Shields Warren, M.D. 
Boston, Mass. 
BY INVITATION 
Isotopes Medicine 
Champ Lyons, M.D. 
Birmingham, Ala. 


BY INVITATION 
Motion Picture Atomic Injuries 
AUTHORS PAPERS 


All slides films must the 
hands the projection operator 


before the opening each session. 

Please prepared submit 
papers the recorder immeriate- 
following presentation. 


SECTIONS 


SECTION 
OTOLARYNGOLOGY 


Monday, October 15, 1951 
2:00 p.m. 
GRAND BALL ROOM 


Presiding 
Francis LeJeune, M.D. 
Fisst Vice-President 
Secretary: 
House, M.D. 


PROGRESSIVE HEREDITARY 
NERVE DEAFNESS 
David Dolowitz, M.D. 

Salt Lake City, Utah 


Discussers: 
Victor Goodhill, M.D. 
Los Angeles, Calif. 
Franz Altmann, M.D. 
New York, 

Progressive deafness shown 
dominant trait six generations involv- 
correlation with other hereditary defects, 
allergy, malocclusion, sinusitis, tonsils 
adenoids could found. 

strange form interstitial pyelone- 
phritis appeared another family 234 
members, afflicting individuals. The 
affected females recover after puberty, 
while males progressively worsen, deafen 
and die their thirties, probably repre- 
senting sex-linked trait. 


2:40 p.m. 
THE SCALPING FOREHEAD FLAP FOR 
SUBTOTAL RECONSTRUCTION 
THE NOSE 
Motion Picture) 
John Marquis Converse, M.D. 
New York, 

The author has been using this technic 
since 1942. The scalping forehead flap 
offers the following advantages: 

abundant blood supply obviates 
the need for preliminary 

Most the lines incision are situ- 
ated behind the hairline. 
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The resulting permanent defect 
the forehead minimized because 
situated laterally and covered 
full-thickness retroauricular skin 
graft. 

The flap closed itself that 
intervening raw areas remain during 
the period transfer. 


3:10 p.m. 

DEMONSTRATION RESTORATIVE 
PROSTHESES THE NOSE AND EAR 
CONSTRUCTED VINYL 
ELASOMERIC PLASTIC 
Motion Picture) 

Samuel Peluse, M.D. 

Los Angeles, Calif. 

The restorative prostheses which will 
shown the motion picture are con- 
structed plastic materials. These are 
far superior the colloidal materials and 
latex rubber used the past, they are 
pliable, resilient, light-weight and not 
opaque, and lend themselves easily 
color matching. They not deteriorate 
readily, and with occasional servicing may 
worn for year more without re- 
placement. gum mastic preparation 
used attach the prosthesis the face. 

These prosthetic appliances, especially 
the facial features, offer solution 
the problem rehabilitation. The patients 
shown have overcome their self-imposed 
retirement resuming their former oc- 
cupations and readily adjusting them- 
selves their surroundings. 


3:40 p.m. 
NEW INDICATIONS FOR 
TRACHEOTOMY 


Hans Von Leden, M.D. 
Chicago, 
Discussers: 
Mr. Robert Owen 
Oxford, England 
BY INVITATION 
Robert Priest, M.D. 
Minneapolis, Minn. 


The life-saving role tracheotomy 
upper respiratory obstruction has been 
recognized for generations. Recently, this 
operation has been employed with equal- 
good success medical and surgical 
conditions affecting the lower respiratory 
tract. Asphyxia, due secretory tracheo- 
bronchial obstruction, may occur 
variety conditions, including bulbar 


poliomyelitis, tetanus, brain injuries, cere- 
brovascular accidents, drug poisonings, 
crushing chest injuries, and postanes- 
thetic and postoperative complications. 

Experimental studies the pathologic 
physiology these cases indicate the far- 
reaching systemic and local effects 
secretory pulmonary obstruction, leading 
death permanent disability. Phy- 
siologic therapy consists restoration 
the airway with facilities for constant re- 
moval secretions; prolonged obstruc- 
tion this usually best accomplished 
tracheotomy. 

The timely treatment lower respira- 
tory obstruction tracheotomy affords 
new opportunities improve the hopeless 
prognosis many serious injuries and 
diseases. 


4:20 p.m. 
SURGICAL TREATMENT 
CHRONIC MASTOIDITIS 
Motion Picture) 


Joseph Sullivan, M.D. 
Toronto, Ont., Canada 


The film depicts the modern technic 
temporal bone surgery through the en- 
daural approach and the eradication 
chronically diseased middle ear mastoids. 
The technic observed such nature 
preserve the functioning the two 
windows the internal ear and means 
meticulate surgery with utilization 


thin skin graft, preserve and, 


possible, improve the hearing. 


4:45 p.m. 
HISTOPLASMOSIS 
William Wilkerson, Jr., M.D. 
Nashville, Tenn. 
Discussers: 
Dean Lierle, M.D. 
Iowa City, Iowa 
Roberts, M.D. 
Kansas City, Mo. 


relatively disease, histoplas- 
mosis, with many atypical signs and symp- 
toms stimulating from medical point 
view. Its study makes similar, yet dif- 
ferent, diseases more interesting and in- 
our scientific acumen. 

This disease may invoke the entire re- 
ticular endothelium system. 

Histoplasmosis, like syphilis and tu- 
berculosis, simulating many other dis- 
eases challenge the clinician. 
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the present time indicated that 
the Histoplasma capsulatum has pre- 
dilection for certain geographical areas. 

The diagnosis, pathology and treatment 
will discussed. 


SECTION 
OPHTHALMOLOGY 
At the beginning of each scientific session a clin- 
icopathologic case report will be given correlating 


the clinical with the pathologic findings. 


Tuesday, October 16, 1951 


9:00 a.m. 
GRAND BALL ROOM 


Presiding 
VAIL, M.D. 
President 
Secretary: 
ALGERNON M.D. 


ABERRANT GLANDULAR 
TISSUE IRIS 


Clinicopathologic Case Report) 


Gordon Bruce, M.D. 
New York, 


mass the iris 2-month old 
patient, which had been present from 
birth, was excised for biopsy. addition 
normal iris structures, the specimen 
was composed chiefly normal appear- 
ing glandular tissue typical that seen 
the lacrimal gland. The origin and 
embryology this tumor not known 


SYMPOSIUM: RETINAL DETACHMENT 
Introductory Remarks 


Lawrence Post, M.D., Chairman 
St. Louis, Mo. 


Etiology and Pathology 
Joseph Wadsworth, M.D. 
New York, 
Diagnostic and Prognostic Factors 
Found Preoperative Examination 


Charles Schepens, M.D. 
Boston, Mass. 
BY INVITATION 


Description Typical Procedures, 
Treatment Complicated Cases, 
and the Localization Breaks 


Dohrmann Pischel, M.D. 
San Francisco, Calif. 


Postoperative Care and Complications, 
Including Reasons for Success and 
Failure and the Fundus Picture 

Postoperative Cases 


Peter Kronfeld, M.D. 
Chicago, 


Summary and Evaluation Results 
William Hughes, Jr., M.D. 
Chicago, 

Questions and Answers 


Written questions from the floor can be submitted 
and will be directed to the participant dealing with 
that phase of the subject. 


SECTION 
OTOLARYNGOLOGY 


Tuesday, October 16, 1951 
2:00 p.m. 
GRAND BALL ROOM 
Presiding 
M.D. 


Third Vice-President 
Secretary: 
M.D. 


PRESENTATION NEW METHODS 
AND NEW INSTRUMENTS 


2:10 p.m. 

LARYNGECTOMY AND RADICAL NECK 
DISSECTION FOR ADVANCED 
CARCINOMA THE LARYNX 


Joseph Ogura, M.D. 
St. Louis, Mo. 
Discussers: 
LeRoy Schall, M.D. 
Boston, Mass. 
Louis Clerf, M.D. 
Philadelphia, Pa. 


The surgical indications, limitations 
and brief resume the technic will 
given for the one-stage widefield laryng- 
ectomy and radical neck dissection for 
advanced carcinoma the larynx with 
cervical lymph node metasases. 

There are two principal causes for sur- 
gical failures where laryngectomy alone 
performed: 

Recurrences the surgical margins 

Late cervical lymph node metasta- 

ses 
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The fallacy the and policy 
for lymph nodes will emphasized. 

Prophylactic neck dissection with lar- 
yngectomy will advocated selected 
cases. 

The results surgery and pathologic 
findings the cervical lymphatics will 
discussed. 


2:50 p.m. 
FOREIGN BODIES THE 
AIR AND FOOD PASSAGES 
Motion Picture) 


Paul Holinger, M.D. 
and 
Kenneth Johnston, M.D. 
BY INVITATION 


Chicago, 


This film shows the endoscopic appear- 
ance various frequently encountered 
foreign bodies the air and food pas- 
sages. The manner which they produce 
varying degrees bronchial obstruction 
through their action valves illustrat- 
ed. Endoscopic technics removal the 
foreign bodies are illustrated after pho- 
tographing the foreign bodies the air 
and food passages anesthetized experi- 
mental animals. 


3:20 p.m. 
IMPROVED HEARING CONGENITAL 
AURICULAR MALFORMATION: RE- 
VIEW THE RESULTS OBTAINED 
SURGICAL METHODS 
George Pattee, M.D. 
Denver, Colo. 
Discussers: 
George Shambaugh, Jr., M.D. 
Chicago, 
Graaf Woodman, M.D. 
New York, 

For many years surgical attempts have 
been made create new auditory canal 
and thereby improve hearing cases 
congenital malformation the middle 
and external ear. Most them were 
unsuccessful, but few successful results 
have been reported from time time. 
spite the successful results, most 
otologists have advised against surgical 
intervention. Many the poor results 
were undoubtedly due either lack 
understanding the nature the em- 
bryologic defect the difficulty 
the surgical technic. Now that the em- 
bryology better understood and mastoid 


surgery done with bur, 
there has been revival interest 
the problem improving the hearing 
these unfortunate individuals. 

This report attempt appraise 
the more recent results. based 
data obtained from questionnaires sent 
members the Academy, from pub- 
lished reports, and personal experiences. 
represents the results various meth- 
ods used different otologists and 
presented effort decide what 
can and what cannot done, which 
methods are most suitable, what com- 
plications must avoided, and which 
patients should operated upon. 


4:00 p.m. 
THE KEY AREA (Attic-Aditus-Antrum) 
THE CHRONIC MASTOID 
Motion Picture) 
Gilbert Roy Owen, M.D. 
Los Angeles, Calif. 
BY INVITATION 
This teaching film has been planned 

for the otologic clinician and surgeon 
the roentgen evaluation the chronic 
mastoid. attain this objective, 
necessary that have the hearty coop- 
eration and the understanding tech- 
nicians, interns and residents both 
roentgenology and otology. This has 
been duly considered. 


That the otologist may more readily 
choose between the radical and modified- 
radical procedures, seems desirable that 
the relatively early inflammatory, granu- 
lomatous and resorptive factors recog- 
nized prior the incidence the grossly 
destructive resorption and accompanying 
hearing loss due cholesteatosis. 
this end have attempted show 
this film the nearest possible replication 
our anatomic memory pattern the 
attic-aditus-antral area (the key area). 
This projection submitted not 
amplification our x-ray diagnostic 
armamentarium. 


4:25 p.m. 

NEW CONCEPTS THE USE ACTH 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Harley Cluxton, Jr., M.D. 
Chicago, 


BY INVITATION 
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Discussers: 
Aubrey Rawlins, M.D. 
San Francisco, Calif. 

Henry Williams, M.D. 

Rochester, Minn. 
and 

John Bordley, M.D. 

Baltimore, Md. 


BY INVITATION 


The types ACTH and the various 
methods administration will dis- 
cussed. brief physiologic review will 
given, particularly concerns the dif- 
ference action ACTH and cortisone. 


SECTION 
OPHTHALMOLOGY 


Wednesday, October 17, 1951 
9:00 a.m. 
GRAND BALL ROOM 


Presiding 
M.D. 


Second Vic: President 
Secreta ry: 
ALGERNON M.D. 


SECONDARY GLAUCOMA, CATARACT 
AND RETINAL DEGENERATION 
FOLLOWING RADIATION 


Clinicopathologic Case Report) 


Wilfred Fry, M.D. 
Philadelphia, Pa. 


old child, which had developed signs 
inflammation following radiation. Pre- 
vious the radiation the eye had been 
perfectly normal examination. The eye 
was removed and radiation given because 
orbital tumor. 


The first course radiation deliver- 
tissue dose 3840 roentgens 
the course days. This ended 
July 1948. Nine months later, when 
the orbital tumor recurred, there was 
evidence ocular disturbance. The sec- 
ond course treatment was given be- 
ginning April 1949 and consisted 
tissue dose 6320 roentgens over 
period days. The lid remained swol- 
len following the reaction from the radia- 


tion and the course three months 
the eye showed injection, was painful, and 
showed marked photophobia. 

The chief pathologic changes this 
eye may summarized secondary 
glaucoma, corneal ulceration with vascu- 
larization and infiltration, cataract for- 
mation, retinal degeneration with cystic 
formation either near the macula 
and preretinal hemorrhage. 


9:05 a.m. 
PRESENTATION OF NEW METHODS 
AND NEW INSTRUMENTS 


9:15 a.m. 
CONSIDERATION SURGICAL 
TREATMENT RETINAL 
DETACHMENT 
(Address the Guest Honor) 
Count Hermenegildo Arruga 


Barcelona, Spain 
INVITATION 


9:45 a. m. 


TRANSPLANTATION THE 
SUPERIOR AND INFERIOR RECTUS 
MUSCLES FOR PARALYSIS THE 

LATERAL RECTUS 
Motion Picture) 
Conrad Berens, M.D. 
and 
Louis Girard, M.D. 
BY INVITATION 
New York, 

has long been established that com- 
plete and prolonged paralysis the la- 
teral rectus amenable only surgical 
correction. Transplantation the extra- 
ocular muscles for this condition has not 
been too generally practiced ophthal- 
mologists. This fact may possibly at- 
tributed some disappointing results 
obtained the technical difficulties 
encountered. 


transplantation operation for paraly- 
sis the lateral rectus, which not only 
utilizes the lateral halves the vertical 
rectus muscles and the overlying Tenon’s 
capsule but also shifts the nasal halves 
these muscles temporally the verti- 
meridian, described and demonstrat- 
ed. Seven cases which this technic was 
used are reported. 
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10:05 a.m. 
PERIPHERAL 
NARROW ANGLE GLAUCOMA 
Joseph Haas, M.D. 
Chicago, 
and 
Harold Scheie, M.D. 
Philadelphia, Pa. 


Discussers: 
Paul Chandler, M.D. 
Boston, Mass. 
Rodman Irvine, M.D. 
Beverly Hills, Calif. 


The technic peripheral iridectomy 
described performed through scratch 
incision. The operation should used 
only carefully selected early cases 
narrow angle glaucoma where anterior 
peripheral synechias have not occurred. 
The angle must very narrow; 
acute attack glaucoma must have pre- 
viously occurred, spontaneously in- 
duced mydriasis; and the tension must 
remain normal miotics following the 
attack. Peripheral iridectomy not only 
prevents future attacks but widens the 
angle the anterior chamber. Mydriasis 
tests become negative. The mechanism 
action discussed. 


10:45 a.m. 


SIMPLIFIED BLASKOVICZ 
OPERATION FOR BLEPHAROPTOSIS 


Motion Picture) 


Raynold Berke, M.D. 
Hackensack, 


kodachrome motion picture will show 
patient with ptosis before and after 
operation well the detailed steps 
this procedure. 

This operation has the following ad- 
vantages over the original Blaskovicz pro- 
cedure: (1) The conjunctiva quickly 
and easily from Mueller’s mus- 
cle; (2) the levator tendon together with 
Mueller’s muscle easily reflected from 
the septum orbitale; (3) the levator tis- 
sues are securely held ptosis clamp 
made especially for this operation; (4) 
the levator accurately identified and 
freed from its attachments (a) the 
septum orbitale above, (b) the lateral 
orbital wall temporally, (c) and the me- 
dial orbital wall nasally; (5) the levator 
securely anchored the tissues the 


upper lid means three catgut su- 
tures which absorb spontaneously; (6) 
natural-appearing upper lid fold pro- 
duced; (7) the cornea safely covered 
and the upper lid splinted the lower 
lid during convalescence; and (8) pres- 
sure roller gauze dressing applied 
keep down postoperative edema. 

This operation has been done more 
than 100 times during the past five years 
the Institute Ophthalmology, Co- 
lumbia-Presbyterian Medical Center, New 
York City. 


11:05 a.m. 


MICROWAVE DIATHERMY 
OPHTHALMOLOGY 


The Various Diathermy Currents Used 


Harvey Thorpe, M.D. 
Pittsburgh, Pa. 


Clinical Evaluation 
William Clark, M.D. 
New Orleans, La. 
Discussers: 
Graham Clark, M.D. 
New York, 
BY INVITATION 
Davies, M.D. 
Detroit, 


BY INVITATION 


Microwave diathermy provides effec- 
tive source heat for the treatment 
affections the posterior ocular segment, 
including traumatic intraocular hemor- 
rhage, optic neuritis, retrobulbar neuritis, 
postoperative inflammations the eye, 
traumatic iridocyclitis, and possibly some 
types early macular degeneration. With 
modern equipment, including accurate 
directors, and controlled dosages, the seri- 
ous damage reported following the use 
this method experimental animals 
does not seem occur human subjects. 
The author’s conclusion, after treating 
more than patients over the past three 
years, that this form diathermy 
probably does more than slow down 
arrest the pathologic process, but that 
this means often possible maintain 
the vision reading level. hoped 
that others will report their clinical ex- 
periences that the possibilities and 
risks microwave diathermy may de- 
termined large numbers cases. 


SCIENTIFIC SECTIONS 


SECTION 
OTOLARYNGOLOGY 


Wednesday, October 17, 1951 
2:00 p.m. 

GRAND BALL ROOM 
Presiding Officer: 
Francis M.D. 
First Vice-President 
Secretary: 

House, M.D. 


SYMPOSIUM: FACIAL INJURIES 


Moderator: 
James Barrett Brown, 
St. Louis, Mo. 
BY INVITATION 
Fractures the Malar Bone 


William Huffman, M.D. 
Iowa City, Iowa 


M.D. 


Zygomatic fractures are among the 
most common facial bone injuries and 
usually result from direct blow. Be- 
early extensive swelling the 
adjacent soft tissues, the early depressed 
fractures may unrecognized unless 
they are especially considered. They are 
characterized depression bone into 
the maxillary sinus and infratemporal 
fossa resulting disruption the bony 
orbital wall, mechanical disturbances 
jaw function, trauma the infraorbital 
nerve, tearing the sinus mucosa, and 
loss normal cheek contour. 

The treatment zygomatic fractures 
resolved under the following head- 
ings: (1) early fractures that are easily 
reduced and easily maintained proper 
position; (2) fractures that are difficult 
reduce are difficult maintain 
proper reduction; and (3) late fractures 
that can not reduced. 

The objectives treatment are the re- 
placement the zygomatic bone its 
proper position, the relief symptoms, 
and the restoration normal facial pro- 
portions. There are numerous methods 
attaining these objectives; the proced- 
ures used any given case will depend 
upon the type the fracture, the time 
elapsed since the injury, and the personal 
experience the surgeon. Early reduc- 
tion desirable since rapid healing 
the displaced bone complicates other- 
wise relatively simple procedure. 


2:15 p.m. 
Fractures the 


John Erich, M.D. 
Rochester, Minn. 


Fractures the upper jaw will dis- 
cussed from the standpoint therapy. 
They may divided into four groups: 
(1) fractures which produce complete 
detachment the upper jaw from the 
rest the skull, (2) horizontal fractures 
the maxilla associated with one 
more fractures the palate, (3) unilat- 
eral fractures the upper jaw, and (4) 
simple fractures the upper alveolar 
process. far treatment concerned, 
every fracture the superior maxilla 
will fall into one the other these 
four groups. 

review the literature reveals the 
fact that great many different forms 
therapy have been recommended for the 
treatment fractures the maxilla; 
furthermore, many the technics that 
have been described are completely con- 
tradictory. important, however, 
realize that one single method 
treatment superior all others. Con- 
sequently, discussing this subject one 
merely can present those procedures 
which, his experience, have given the 
most effective results. 


2:30 p.m. 
Nasal Fractures 


Kazanjian, M.D. 
Boston, Mass. 


There will discussion nasal 
fractures which will include lacerations 
the soft tissues and indications and 
contraindications for primary suturing. 
The various types fractures the na- 
sal bones will discussed, well 
the method reduction which indicat- 
each type. The complications 
nasal fractures and the treatment com- 
plications, anesthesia, and prognosis will 
also included this discussion. 


2:45 p.m. 
Treatment Fractures the Mandible 


Frank McDowell, M.D. 
St. Louis, Mo. 


BY INVITATION 


Simple, direct, closed fixation stress- 
ed, with the avoidance plaster head- 
caps and inefficient, complicated appara- 
tus. 
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The reduction and fixation jaw 
fractures has often been made needlessly 
difficult circumferential efforts in- 
direct fixation. Simplicity and directness 
will benefit these patients reduction 
morbidity and improvement re- 
sults. 


3:00 p.m. 
Sinus Complications Facial Bone 
Injuries 


Samuel Salinger, M.D. 
Chicago, 


Trauma involving the maxilla and 
malar bone invariably causes some dam- 
age the antrum. Hemorrhage and lac- 
eration the mucosa with possible sub- 
sequent suppuration are the most com- 
mon complications but are rarely seri- 
ous nature. The therapeutic indications 
connection with the reduction the 
fracture removal foreign bodies are 
replacement torn mucosa, removal 
clots and splinters and provision for ade- 
quate intranasal drainage via antros- 
tomy. 

Trauma involving the frontal and eth- 
moid sinuses more serious since 
frequently associated with damage the 
orbital contents and the 
Cerebrospinal rhinorrhea and pneumato- 
cele are indications dural laceration 
and may the forerunners meningitis 
cerebral abscess. diagnosis 
means accurate x-ray films essential 
the localization such lesions. Treat- 
ment such cases falls into two cate- 
gories, the primary early cleansing and 
debridement, and secondary, the localiza- 
tion the dural lesion and its adequate 
closure. cases this type one not 
concerned much with preserving the 
integrity function the sinus with 
the prevention endocranial complica- 
tions. Likewise, the cosmetic results are 
secondary consideration, dealt 
with only after all lesions have been 
completely healed. 


3:15 p.m. 
Soft Tissue Wound Repair 


Wenner Machamer, M.D. 
Cleveland, Ohio 


treating early deep lacerations about 
the face, accurate diagnosis the parts 
injured utmost importance. over- 


look lacerated parotid duct injured 
peripheral facial nerve most disastrous. 

Adequate cleansing, even under anes- 
thesia, necessary, meticulous hemosta- 
sis and utilization all viable tissue are 
standard principles. Because the co- 
pious blood supply, little any debride- 
ment necessary the treatment 
early wounds. 

Anastomosis the severed parotid 
duct about stainless steel probe with 
7-0 silk with atraumatic needle one 
method repair that has been used with 
success. Whether leave the probe 
place remove after suturing contro- 
versial. Muscle repair effected with 
4-0 silk with primary closure most 
early cases. 

The facial nerve repaired with 7-0 
silk with atraumatic needle. all 
the above procedures Cameron head- 
light and magnifying loupe help consid- 
erably. use 4-0 silk with atrau- 
matic needle approximate skin. Vase- 
line gauze strip placed over approxi- 
mated skin edges. Firm pressure dressing 
with ace bandage applied and se- 
curely anchored about the head. Early 
removal skin sutures (half first 
second postoperative day) will decrease 
the degree residual scarring. 


3:30 p.m. 
The Fractured Orbit: Diagnosis 
and Surgical Treatment 


Anthony, M.D. 
Memphis, Tenn. 


Management fresh and delayed frac- 
tures the orbit causing diplopia and/or 
enophthalmos will demonstrated 
lantern slides. Roentgenograms will 
used demonstrate types and locations 
fractures. 

Differential diagnosis cases requir- 
ing operation nonsurgical care will 
considered, well the detailed surgi- 
cal for correction recent de- 
pressed fractures floor rim orbit, 
using 
pressure water balloon. 

Original new operation for healed de- 
pressed orbital floor fractures tube 
jack stainless steel (type 316) intramaxil- 
lary splint will explained, including 
indications for wiring fragments and ele- 
vation zygoma and brief discussion 
wiring transverse fractured maxilla 
when associated with orbital fracture. 
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3:45 p.m. 
Discussion 


4:00 p.m. 
Summary 


James Barrett Brown, M.D. 


NASAL CILIA 
Motion Picture) 


Edward Tremble, M.D. 
Montreal, Que., Canada 


When Leeuwenhoek made the first mi- 
croscope Holland, about 1650 
(just 300 years ago), he opened an en- 
tirely new field investigation. Previous 
that date histology was closed book 
and observations were made entirely 
dried specimens. Cilia were noted shortly 
afterwards but their importance was not 
recognized. 1830 Sharpey described 
some experiments had carried out 
ciliary movement. Then sixty years passed 
before cilia were again mentioned the 
literature. Towards the end the last 
(1895) Thomson and Hewlett 
made the striking observation that the 
deeper parts the nose contained very 
few organisms. This they rightly attribut- 
the traveling belt mucus pro- 
pelled the cilia which carried bacteria 
quickly the nasopharynx. During the 
past years number articles have 
appeared, stimulated the work 
Yates, Proetz, Hilding, etc. The impor- 
tance nasal cilia now well recog- 
nized and result treatment much 
more conservative than has been the 
past. 


This colored film, made primarily for 
students, depicts ciliary movement under 
various conditions. Animated drawings 
show how foreign particles are carried 
back the nasopharynx. 1000 times 
magnification under the phase contrast 
microscope, are able show cilia 
paralyzed with cocaine, slowed down with 
ethyl chloride, and the presence 
acute rhinitis. 


This film has been used McGill Uni- 
versity, Montreal, for the past year 
teaching students anatomy and oto- 
laryngology. 


SECTION 
OPHTHALMOLOGY 


Thursday, October 18, 1951 
9:00 a.m. 
GRAND BALL ROOM 
Presiding 
VAIL, M.D. 


President 


Secretary: 
ALGERNON M.D. 


NEURINOMA THE ORBIT 
Clinicopathologic Case Report) 
Theodore Shapira, M.D. 
Milton Scheffler, M.D. 
Chicago, 

24-year old white female was ad- 
mitted Michael Reese Hospital because 
proptosis and visual loss the left 
eye several months’ duration. com- 
plete work-up, including laboratory, 
rays and neurologic consultation, well 
arteriograms, revealed diagnostic 
findings. 


Since retrobulbar tumor was suspect- 
ed, the patient was transferred the 
neurosurgical service Dr. Milton Tins- 
ley. Exploration the orbit, with re- 
moval the roof, revealed mass the 
muscle cone. 


Microscopically, the tumor was neu- 
rinoma, consisting interlacing bundles 
and whorls spindle-shaped cells with 
elongated, nuclei. 
There was some palisade arrangement. 
The origin the tumor 
from the ciliary nerves. These tumors 
tend recur but not metastasize. 


Postoperatively, proptosis still exists 
though reduced degree. Vision the 
involved eye not 20/20 but with some 
diplopia present downward gaze. 


9:05 a.m. 
OCULAR WOUND HEALING 
(Jackson Memorial Lecture) 
John Dunnington, M.D. 
New York, 
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9:35 a.m. 
THE DIAGNOSIS AND CLINICAL 
SIGNIFICANCE ADHERENCE 
SYNDROME 
Motion Picture) 
Lorand Johnson, M.D. 
Cleveland, Ohio 


the 1950 meeting this Academy 
there was shown motion picture pa- 
tients with pseudoparalysis external 
ocular muscles, demonstrating that pseu- 
doparalysis adherence syndrome. 
this film were demonstrated normal 
and adherent relationships between (1) 
the lateral rectus and the inferior oblique 
crossing, and (2) the superior rectus and 
superior oblique crossing. Also demon- 
strated were (1) the muscle forced 
duction test’’ diagnostic presurgical 
test; (2) lysis,’’ method for sepa- 
rating this adherence when occurs 
muscles scheduled for surgical treatment 
when the adherence firm that 
cannot separated external lysis, and 
(3) procedure satis- 
factory separating the adherence 
muscles not otherwise scheduled for sur- 
gery when the adherence very slight 
but still restricting function. 

The present motion picture develops 
this anatomic demonstration and method 
for testing and freeing the adherence 
into clinical sequence, showing the pre- 
operative pseudoparalysis, the presurgical 
test fixed muscle forced duction, and 
the operative treatment each case. 


9:50 a.m. 
SYMPOSIUM: OCULAR 
TIONS DERMATOLOGICAL 
DISEASES 


Ocular Manifestations the 


Dermatoses 


Phillips Thygeson, M.D. 
San Jose, Calif. 


Some Associated Ocular and Skin 
Expressions Systemic Diseases 


Isadore Givner, M.D. 
New York, 


Dermatologic Relationships 


Frank Allende, M.D. 
San Francisco, Calif. 


BY INVITATION 


considerable number skin diseases, 
e.g., acne rosacea, herpes simplex, and 
erythema multiforme, have major ocular 
manifestations; larger number, e.g., 
atopic dermatitis, scleroderma, and pseu- 
doxanthoma elasticum, display rare but 
important ocular lesions. There are only 
few skin diseases that are without re- 
ported eye lesions any kind. this 
symposium the eye manifestations the 
dermatoses will described detail, 
complete with kodachrome illustrations 
and comments diagnosis and therapy. 
addition, number associated ocular 
and dermatologic expressions systemic 
disease will presented. The derma- 
tologist (Dr. Allende) will discuss the 
general skin manifestations the vari- 
ous diseases question, the conditions 
which favor ocular localization, and the 
recent advances dermatologic therapy, 
including cortisone and ACTH, the anti- 
and the antihistaminic drugs. 
scientific exhibit will serve supple- 
ment the symposium. 


10:50 a.m. 
THE AQUEOUS HUMOR 
The Anterior-Chamber Puncture: 
Technic, Indications, and Contraindica- 
tions. The Reaction the Eye. Thera- 
peutic Applications. 
Prof. Dr. Marc Amsler 
Zurich, Switzerland 
BY INVITATION 


The anterior-chamber puncture (punc- 
tio cameluaris, p.c.) is, say, the 
ophthalmologic lumbar puncture, valua- 
ble means diagnosing endocular in- 
flammation. harmless, the p.c. 
made with perfectly adapted instrument, 
like the “Amsler manu- 
factured Grieshaber, used with tu- 
berculin syringe. Anesthesia must com- 
plete, the patient’s head well supported, 
the eye immobilized and well illuminated. 

The site the p.c. the temporal 
side, millimeters inside the limbus and 
below the horizontal meridian. The aque- 
ous, 0.10 0.20 slowly withdrawn 
without completely emptying the cham- 
ber; drops are required for labora- 
tory examinations. 


The indications the p.c. are varied; 
anterior uveitis (from acute iritis the 
most chronic iridocyclitis), syndromes 
anterior segmentitis (showing how far 
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the uvea, masked the keratitis, in- 
volved), hypertensive syndromes (second- 
ary glaucoma), ocular wounds with exog- 
enous infection. The reaction the 
eye always interesting the clinician. 
reaction rare (indicating ab- 
stention from all major operations for 
while). Avoid 
(chief contraindications p.c. being 
rubeosis iris and tendency hemor- 
rhagic reactions dif- 
fer widely. Long experience shows that 
general the eye tolerates p.c. perfect- 
well. 

Therapeutic application p.c. offen 
stimulates the renewal the aqueous 
humor and permits the immediate injec- 
tion penicillin into the chamber. Traces 
adrenalin added this injection pro- 
voke immediate mydriasis capable 
tearing apart newly formed solid syne- 
chias. 


11:20 a.m. 
MARGINAL MYOTOMY 


Glen Gibson, M.D. 
Philadelphia, Pa. 
Discussers: 
Harold Brown, M.D. 
New York, 
Richard Scobee, M.D. 
St. Louis, Mo. 


Since the standard textbooks make 
mention the operation which Chavasse 
worth while call attention this pro- 
cedure because may employed ad- 
vantage carefully selected patients 
with comitant convergent strabismus with 
less likelihood postoperative divergence 
and subnormal convergence. This opera- 
tion consists two incisions placed 
the interni sever all but the central 
mm. the muscles well posterior 
the tendons. physiologic rather than 
mechanical concept. reserved 
for those patients which the strabismus 
short duration, who have both motor 
and sensory symmetry, and who are 
ciently young that there still remains 
chance that the surgically secured align- 
ment may maintained the binocular 
reflexes. The motor results are reasonably 
satisfactory but the sensory results, even 
theoretically ideal patients, leave 
very worth-while addition our list 
surgical procedures for strabismus. 


SECTION 
OTOLARYNGOLOGY 


Thursday, October 18, 1951 
2:00 p.m. 
GRAND BALL ROOM 


Presiding 
M.D. 
Vice-President 
Secretary: 
House, M.D. 
THE AUTONOMIC NERVOUS SYSTEM 
(Wherry Memorial Lecture) 


Jerome A. Hilger, M.D. 
St. Paul, Minn. 


2:30 p.m. 

CINERADIOGRAPHIC STUDY THE 
MECHANISM DEGLUTITION 
Irving Rehman, Ph.D. 

Los Angeles, Calif. 


BY INVITATION 


The structures concerned with deglu- 
tition are shown progressive anatomic 


dissections for purposes orientation. 
X-ray motion picture studies normal 
deglutition were made and compared with 
series known pathologic subjects 
the function the various compon- 
ents entering into the act swallowing. 
The movements the tongue, pharyngeal 
wall, epiglottis, larynx and esophagus are 
presented and outlined. demonstra- 
tion and explanation the factors con- 
cerned the mechanism deglutition 
the normal and abnormal subject are 
offered. 


3:00 p.m. 
THE PRESENT STATUS THE 
MANDIBULAR JOINT SYNDROME 
James Costen, M.D. 
St. Louis, Mo. 
Discusser: 
Arthur Alden, M.D. 
St. Louis, Mo. 


There has been discussion 
among the otolaryngologists well 
among the dental profession pertaining 
the mandibular joint syndrome. gen- 
eral review this subject was, therefore, 
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deemed advisable this time clarify 
any misunderstanding regarding the pres- 
ent status the mandibular joint syn- 
drome otolaryngology. 

neuralgic symptoms, the anatomic basis 
for production pain has been conceded 
some and refused others. spite 
careful tabulation symptoms proved 
related action and position the 
jaw, the material has been largely mis- 
quoted. The commonest misquotation has 
been that mandibular joint syndrome 
symptom complex should aban- 
The most frequent symptom be- 
ing otalgia, the chances loss hear- 
ing from dysfunction the mandibular 
joint has been grossly exaggerated 
various writers. 

Reclassifying more extensive series 
than heretofore published, the important 
group psychoneurotic patients who re- 
duplicate symptoms will described. 
the other hand, group will dif- 
ferentiated which would otherwise have 
had neurosurgical procedures. 

Dental reconstruction the basis 
treatment most cases, but group will 
shown which the symptoms were 
typical and change the occlusion 
indicated. The treatment consisted the 
removal sources trismus. 


3:30 p.m. 
EVALUATING CLINICAL RESULTS 
Fred Leone, Ph.D. 
BY INVITATION 
and 


Charles Kinney, M.D. 
Cleveland, Ohio 


attempt will made point out 
the fallacies adopting nonflexible 
arbitrary dividing point between success 
and failure certain therapeutic pro- 
cedures. The fenestration operation and 
the treatment cancer the larynx will 
used examples. 

admitted that the questionnaire 
the only practical method which 
doctor group doctors can follow 
sizeable number cases any one type. 
However, the goal should the highest 
possible number answered returns. 
Modern statistical methods evaluating 
such results will illustrated, including 
the problem the nonreturned question- 


naire. 


4:00 p.m. 
PRISMATIC LENSES FOR VERTIGO 
Jean Baron, M.D. 
Paris, France 
BY INVITATION 
and 
Edmund Fowler, Jr., M.D. 
New York, 
Discussers: 
Aram Glorig, Jr., M.D. 
Washington, 
Arthur Linksz, M.D. 
New York, 

has previously been shown fishes 
and will briefly shown mice this 
presentation that the ocular muscles have 
great deal with vertigo. partic- 
ular, interference with synergistic and an- 
tagonist ocular muscles 
symptoms similar those stimulation 
specific semicircular canals. 

the milder forms vertigo, par- 
ticularly so-called streptomycin verti- 
go, subjective relief can often obtained 
the application prismatic lenses, 
which correct for minor degrees diplo- 
pia brought out Maddox rods. The 
vertigo can made worse reversing 
the prisms. 

addition streptomycin cases, pris- 
matic lenses have been used successfully 
combat vertigo following fenestration, 
Meniere’s disease, and positional 
vertigo. 

The method testing for and applying 
the glasses will shown with motion 
pictures. They also demonstrate the bal- 
ance several patients with and without 
the lenses. 


4:40 p.m. 
CONSERVATION FUNCTION 
SURGERY CANCER THE 
LARYNX: BASES, TECHNICS AND 
RESULTS 


Part Uruguayan Technics 
Justo Alonso, M.D. 
Montevideo, Uruguay 


Part North American Technics 
Chevalier Jackson, M.D. 
Philadelphia, Pa. 

Discusser: 
Dr. Ronald Macbeth 
Oxford, England 
BY INVITATION 
Part The supraglottic portion the 
larynx has different embryology, vascu- 


SCIENTIFIC 


larization, innervation and biology than 
Growths that begin above the glottis gen- 
erally not extend below the floor 
the ventricle Morgagni nor above 
the anterior commissure the cords. 
Growths the hypopharynx invade the 
larynx late stage. 

The general principle that underlies 
these technics respect the glottis 
when isn’t attacked the cancer, re- 
turning useful person society. This 
obtained for the cancers the pyriform 
sinus removing the involved mucosa 
the pharynx, well the thyroid 
cartilage the corresponding side; for 
those the ventricular bands and epiglot- 
tis, even when they invade the pre-epi- 
glottic area and the base the tongue, 
removing everything that above the 
vocal cords without removing the true 
cords themselves; for some cancers the 
subglottic region that not reach the 
vocal cords, partial resection the 
trachea. 

The results are the same they would 
total laryngectomy. 


Part II: The technics considered are 
various types partial laryngectomy 
thyrotomy laryngofissure, and also 
hemilaryngectomy. The problem the 
anterior commissure lesion 
thoroughly studied and evaluated the 
light clinical experience. The relative 
indications for conservative surgery, to- 
tal laryngectomy and radiotherapy will 
discussed. 


SECTION 
OPHTHALMOLOGY 


Friday, October 19, 1951 
9:00 a.m. 

GRAND BALL ROOM 
Presiding 
Peter M.D. 
Second Vice-President 
Secretary: 
ALGERNON M.D. 


MALIGNANT EXOPHTHALMOS 
WITH GLAUCOMA 


Clinicopathologic Case Report) 
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SECTIONS 


John Keyes, M.D. 
and 
Peter Parisi, M.D. 
Cleveland, 


55-year old colored male was 
served with bilateral exophthalmos 
mm., Hertel, tense swollen eyelids, pro- 
truding and chemotic lower palpebral con- 
junctiva, restricted ocular motility and 
bilateral glaucoma with tension 
mm. Schiotz, pupils mm. diame- 
ter, deep anterior chambers and slightly 
hazy corneas. The protrusion the eyes 
was seven weeks’ duration. com- 
plained failing vision and painful eyes 
for hours. 

summary medical and surgical 
treatment presented. The pathology 
biopsies intraorbital tissue and everted 
palpebral conjunctiva reported. Eti- 
ology and prognosis are discussed. 


EXTRUSION IMPLANT AFTER 
MONTHS THE ORBIT: 

Study the Corrosion Its Surface 
Clinicopathologic Case Report) 
Moacyr Alvaro, M.D. 

Sao Paulo, Brazil 


Microphotographs the surface 


implant the Cutler type, which re- 
mained the orbital tissues for 
months, are shown. The tantalum part 
did not show any signs corrosion, 
whereas the plastic part showed very 


marked signs corrosion. 


9:10 a.m, 
PRESENTATION NEW METHODS 
AND NEW INSTRUMENTS 


9:20 a.m. 
SYMPOSIUM: ORBITAL IMPLANTS 
AFTER ENUCLEATION 
Ruedemann, M.D., Chairman 
Detroit, Mich. 


Basic Principles Anatomy and 
Physiology the Orbit Relation 
Implant Surgery 
Arthur Culler, M.D. 
Columbus, Ohio 


The History the Use Implants: 
The Basic Indications for Their Use 


Jack Guyton, M.D. 
Baltimore, Md. 
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Description the Various Types 
Implants Which Have Been Developed 
and Used 


William Stone, Jr., M.D. 
Boston, Mass. 
BY INVITATION 


Underlying the Surgical 
Technic the Implant 


Norman Cutler, M.D. 
Wilmington, Del. 


End Results Implant Surgery 


Richard Troutman, M.D. 
New York, 


BY INVITATION 


Summary and Questions 


Ruedemann, M.D. 
Detroit, Mich. 


The use foreign material replace 
the orbital volume lost enucleation 
not recent. Much has been written re- 
gard type and methods employed, 
enucleation was procedure the early 
general surgeons did frequently the 
eye surgeons. For period most the 
enucleations were done the house offi- 
cers, and only recently has any new in- 
terest been shown the entire subject. 

Various new types buried implants, 
well the numerous partially buried 
implants, with variety methods 
suturing and material, have been sub- 
jected study large group ocu- 
lists. The resulting reports and claims 
results are confusing the cross-section 
ophthalmologists. 

help clear the field, group has 
been chosen bring some order out 
chaos and bring the entire subject 
near orderly conclusion possible. 

The entire field enucleation will 
reviewed and discussed. Efforts will 


directed toward bringing the best infor- 
mation together aid the patient who 
must suffer this most disfiguring opera- 
tion. 


10:40 a.m. 
SURGERY THE INFERIOR 
OBLIQUE MUSCLE 


Motion Picture) 
Walter Fink, M.D. 
Minneapolis, Minn. 


The purpose the film describe 
surgical procedures which are 
used connection with the inferior ob- 
lique muscle. 

The presentation divided into three 
parts: consideration the anatomic 
structures involved, diagrammatic pre- 
sentation the and 
series operations illustrating the vari- 
ous technics. 


11:00 a.m. 
CLINICAL TONOGRAPHY 
Morton Grant, M.D. 
Boston, Mass. 
BY INVITATION 
Discussers: 
Jonas Friedenwald, M.D. 
Baltimore, Md. 
Willis Knighton, M.D. 
New York, 

simplified technic measuring the 
facility aqueous outflow and rate 
aqueous formation patients’ eyes 
the will describ- 
practical detail. 

The application this method the 
early diagnosis primary wide angle 
glaucoma will described the data 
accumulated the time the meeting 
seem warrant it. 


SPECIAL SCIENTIFIC PROGRAMS 


OTOSCLEROSIS STUDY GROUP 


Division 
Committee Conservation Hearing 
Private Dining Room No. 
Saturday, 8:00 p.m. 

Henry M.D., 
President 

M.D., 
Secretary 


What Have Learned About the 
Physiology Hearing the 
Result the Fenestration Op- 


eration 
Julius Lempert, M.D., New York, 


Bone Conduction Advances Follow- 


ing Fenestration Surgery 
Raymond Carhart, Ph.D., Evanston, 


Cochlear Potentials, the Excitatory 


Process and Nerve Deafness 
Hallowell Davis, M.D., St. Louis, Mo. 


The Use Cortisone Otosclerosis 
Victor Goodhill, M.D., Los Angeles, 
Calif. 


TEACHERS’ SECTION 
OTOLARYNGOLOGY 


Private Dining Room No. 
Sunday, 10:00 a.m. 


LAWRENCE M.D., Chairman 


Recommendations the Teachers’ 
Sectioh Committee for Otolaryn- 
gology for Program Under- 
graduate Instruction 
Gordon Hoople, M.D., 


Syracuse, 


Reports: 

(1) Survey Rural General 
Practitioners Minnesota 
Determine the Extent Their 
Practice 
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(2) Survey Undergraduate Stu- 
dents Determine Just What 
the Student Has Learned His 
Clerkship 
Lawrence Boies, M.D., Minneapolis, 

Minn. 


Have the Opportunities Otolaryn- 
gology Decreased Increased 
the Past Fifteen Years? 


Otology 
Howard House, M.D., Los Angeles, 


Calif. 
Rhinology 
Jerome Hilger, M.D., St. Paul, Minn. 


Laryngology 

Howard McCart, M.D., Toronto, 
Ont., Canada 

Discussion 

Dean Lierle, M.D., City, Iowa 


What Should the Clinical Otologist 
With 
Philip Meltzer, M.D., Boston, Mass. 


TEACHERS’ SECTION 
OPHTHALMOLOGY 


Crystal Room 


Sunday, 10:00 a.m. 
Symposium: Undergraduate Instruc- 
tion Ophthalmology 


Frederick Cordes, M.D., San Fran- 
cisco, Calif. 

John Dunnington, M.D., New York, 


Edwin Dunphy, M.D., Boston, Mass. 

Lawrence Post, M.D., St. Louis, Mo. 

Edmund Spaeth, M.D., Philadelphia, 
Pa. 

Kenneth Swan, M.D., Portland, Ore. 

Derrick Vail, M.D., Chicago, 
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INDUSTRIAL OPHTHALMOLOGY 
Private Dining Room No. 
Sunday, 8:00 p.m. 

Hepwic M.D., Secretary 


Naval Research Related Oph- 
thalmology 
Capt. Charles Shilling, Director 
Office Naval Research 
Washington, 

Air Force Research Related 
Ophthalmology 
Col. Maxwell (MC) USAF 
Clinical Medical Division 
Washington, 

Army Research Related Oph- 
thalmology 
Col. Kelly (MC) USA 
West Point, 

Discussion opened Capt. 
Oran Chenault, Pensacola Naval 
Air Force Base 


COMMITTEE 
CONSERVATION HEARING 


and 
OTOSCLEROSIS STUDY 
GROUP DIVISION 


Grand Ball Room 
Sunday, 8:00 p.m. 


Dean M.D., Chairman 


Henry 
Co-Chairman 


Counseling the Parents Acousti- 
cally Handicapped Children 


Hedgecock, Ph.D. Rochester, 
Minn. 


Report the Hearing Survey 
the Public Schools 
vania 
James Landis, M.D., Reading, Pa. 


Audiology: Its Relation Otology 


Theodore Walsh, M.D., St. Louis, 
Mo. 


Popular Demonstration Speech 
Audiometry 
Gordon Hoople, M.D., Syracuse, N.Y. 
The Educational Philosophy the 


John Tracy Clinic 
Mrs. Spencer Tracy, Los Angeles, Calif. 


AMERICAN ORTHOPTIC 
COUNCIL 


and 
AMERICAN ASSOCIATION 
ORTHOPTIC TECHNICIANS 
Grand Ball Room 
Tuesday, 8:00 p.m. 
FRANK CosTENBADER, 
Secretary 


SYMPOSIUM: INTERMITTENT 
EXOTROPIA 
Physiology 
Rodman Irvine, M.D., Beverly Hills, 
Calif. 
Diagnosis and Incidence 
Dorothy Bair, Washington, D.C. 


Clinical Management 
Saul Sugar, Detroit, Mich. 


Orthoptic Treatment 
Alice McPhail, New York, 


AMERICAN SOCIETY 
OPHTHALMOLOGIC 


and 


OTOLARYNGOLOGIC ALLERGY 


Private Dining Room 
Friday, 9:00 a.m. 


Pathology the Nose and Paranasal 
Sinuses Allergy, With Com- 
ments the Local Injection 
Cortisone 
Herman Semenov, M.D., Beverly Hills, 

Calif. 

9:45 a.m.—Intracellular Morphol- 
ogy Nasal Secretions with 
Kodachrome Illustrations 
Bryan, M.D., St. Louis, 
ALO. 
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10:00 a.m.—Symposium: Allergy 3:00 p.m.—Round Table: The Use 


the Ear 


Internal Ear 
Henry Williams, M.D., Rochester, 
Minn 


Middle Ear 

Marvin Jones, M.D., New York, 
External Ear 

French Hansel, M.D., St. Louis, Mo. 


11:00 a.m.—The Allergic Factor 
Bronchopulmonary In- 
fection 
Francis Davison, M.D., Danville, 

Pa. 
Paul Holinger, M.D. 
Chicago, 
Frederick Simmons, M.D. 
Marion, Ind. 


11:30 Use Cortisone 
Nasal Allergy 
Lewis Dill, M.D., Detroit, Mich. 


Grand 


Friday, 2:00 p.m. 


Round Table Ocular Allergy 


Conrad Berens, M.D., Moderator 


Retina and Choroid 
Conrad Berens, M.D., New York, 
and 

William Sayad, M.D., West Palm 
Beach, Fla. 

Cornea and Lens 

Ramon Castroviejo, M.D., New York, 

Conjunctiva, Lids and Optic Nerve 

Albert Ruedemann, M.D., Detroit, 
Mich. 


External Eye and Aqueous 
Samuel Hanser, M.D., St. Louis, Mo. 


Staphylococcus Toxoid, His- 
tamine and Pathogenic Molds 
the Treatment Otolaryngo- 
and Ocular Allergy 

French Hansel, M.D., 


Use Pathogenic Fungi 
Ophthalmology 
and Otolaryngology 


French Hansel, M.D., St. Louis, 


Staphylococcus Toxoid 
Ophthalmology 
and Otolaryngology 


John Maddox, M.D., 
Joplin, Mo. 


Staphylococcus Toxoid 
Post-Penicillin Reaction 
Presnell, M.D., 

St. Louis, Mo. 


Staphylococcus 
Ophthalmology: 
Kodachrome 


Harry Stauffer, M.D., 
Jefferson City, Mo. 


Histamine Otolaryngology 


Leland Prewitt, M.D. 
Ottumwa, Iowa 


Histamine Ophthalmology 
and Palsy 


Durwood Skinner, M.D., 
Newark, Ohio 


SCIENTIFIC EXHIBITS 


Rep Room 


Kenneth Roper, Chairman 
Chicago, 
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SPACE 
HOME STUDY COURSES 
AMERICAN ACADEMY OPHTHAL- 
MOLOGY AND OTOLARYNGOLOGY 
Exhibitor: 

Lawrence Boies, M.D. 
Secretary for Home Study Courses 
Minneapolis, Minn. 
Co-Exhibitor: 

Hendrie Grant, M.D. 


exhibit showing the organization, 
scope and accomplishments the Home 
Study Courses. 

SPACE 
GLAUCOMA 

Exhibitor: 

Willis Knighton, M.D. 
National Society for the 
Prevention Blindness 
New York, 
Co-Exhibitors: 
Franklin Foote, M.D. 
RY INVITATION 
Virginia Smith Boyce 
BY INVITATION 


means transparencies taken from 
original drawings used the production 
new film glaucoma, the changes 
the anterior chamber the eye 
both acute congestive and chronic simple 
glaucoma are shown. Other illustrations 
show the theory behind the various sur- 
gical procedures used glaucoma. 


SPACE 

THE INDUSTRIAL NOISE HAZARD 
Exhibitor: 

Wheeler, Ph.D. 


BY INVITATION 


Douglas 


Subcommittee Industrial Noise, 
Committee Conservation Hearing 
American Academy Ophthalmology 

and Otolaryngology 
Los Angeles,, Calif. 

This exhibit designed illustrate 
some the physical variables constituting 
noise and show some the physiologic 
approaches toward reduction severity 
the noise hazard human hearing. Ear 
defenders various types will demon- 
strated and their response characteristics 
indicated. Selective tests will described 
and illustrated apparatus. 


SPACE 
RECRUITMENT LOUDNESS: 
DIAGNOSTIC AID EAR DISEASES 


EXHIBITS 


Exhibitor: 
Kinsey Simonton, M.D. 
Mayo Clinic 
Rochester, Minn. 

Recruitment loudness observed 
certain cases perceptive deafness. The 
phenomenon indicates disturbance 
the sound-conducting mechanism the 
inner ear. Marked recruitment present 
cases endolymphatic hydrops. Slight 
recruitment may found cases 
degeneration the cochlea. 
nomenon absent patients with lesions 
the trunk the acoustic nerve. The 
recruitment varies with the 
activity hy- 


degree 
phase 
drops. 
The exhibit consists charts. These 
describe the phenomenon recruitment 
and present the pure-tone audiogram, the 
results recruitment tests and the clini- 
cal data obtained from patients who dem- 
onstrate various types hearing loss. 


SPACE 
MALIGNANT MELANOMA THE 
CHOROID AND CILIARY BODY 
Exhibitor: 

Helenor Campbell Wilder 
Armed Forces Institute Pathology 
Washington, 


The exhibit based study over 
2500 cases malignant melanoma the 
choroid and ciliary body, 1064 which 
have been followed for five years long- 
er. consists statistical charts and 
color transparencies. 


SPACE 
CARCINOMA THE 
Exhibitor: 
Col. Joseph Bernier, 
BY INVITATION 
Armed Forces Institute Pathology 
Washington, 


LARYNX 


This exhibit will explain some the 
statistical and morphologic features 
the so-called transitional cell carcinoma. 
Over 400 cases are currently being studied 
attempt determine whether fun- 
damental difference exists between the 
lympho-epithelioma and the transitional 
cell carcinoma. Great confusion attends 
the classification this lesion, and 
not always easy separate from epi- 
dermoid carcinomas and certain the 
malignant lymphomas. The exhibit will 
contain both statistical charts and photo- 
micrographs representative lesions. 
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SPACE G 
DERMATOLOGIC DISEASES OF 
OPHTHALMOLOGIC IMPORTANCE 
Exhibitor: 

Phillips Thygeson, M.D. 
University California Medical School 
San Jose, Calif. 
Co-Exhibitor: 

Frank Allende, M.D. 

BY INVITATION 

The following skin diseases with ocular 
manifestations will described and illus- 
trated: 


Phacomatoses 

Tuberous sclerosis 

Von 

Sturge-Weber 

Acute disseminated lupus erythema- 
tosus 


Dermatomyositis 

Boeck’s sarcoid 

Steven-Johnson syndrome (erythema 
multiforme) 

Reiter’s syndrome 

syndrome 

Vogt-Koyanagi disease 

disease 

10. dermatitis 


With cataract 
With keratitis 

11. Pemphigus 
Xeroderma pigmentosum 

13. Kaposi’s varicelliform dermatitis 

Erythema nodosum 

15. Pseudoxanthoma elasticum and an- 
gioid streaks 

16. Scleroderma and cataract 

17. Rothmund’s disease with cataract 

18. disease with cataract (kera- 
tosis follicularis) 

19. Prurigo aestivalis, with lesions like 
bulbar vernal catarrh 

20. Psoriasis with chronic conjunctivitis 
and keratitis 

21. Lichen planus and deep keratitis 

22. Molluscum contagiosum with con- 
junctival and corneal lesions 

23. rosacea 

24. Dermatitis herpetiformis 
disease 

25. Epidermolysis bullosa 

lemia 

27. Allergic blepharoconjunctivitis 

28. Seborrheic blepharoconjunctivitis 

29. Herpes zoster 

30. Varicella 

31. Hydroa 

32. Warts 


SPACE 
SPEECH AND HEARING PROBLEMS 
Exhibitor: 
Jayne Shover 
BY INVITATION 
National Society for Crippled Children 
and Adults, Ine. 
Chicago, 

The exhibit will consist display 
the major types speech and hearing 
problems encountered the otolaryn- 
gologist his private practice. There 
will photographs the 
various types problems and legends 
containing scientifically derived data 
those problems, highlighted 
colored slides which will projected and 
synchronized with the recorded speech 
the cases presented. 


SPACE 
GONTOSCOPIC TOPOGRAPHY THE 
ANTERIOR CHAMBER ANGLE 
Exhibitor: 
Alson Braley, M.D. 


Department Ophthalmology, University 
Hospitals, State University Iowa 
Iowa City, 
Co-Exhibitor: 

Lee Allen 
BY INVITATION 

Gonioscopic and schematic drawings in- 
dicating the many variations found 
apparently normal eyes. Wide varia- 
tion the ciliary body band its re- 
lation the scleral spur will shown 
highly magnified drawings. Variations 
the relation the mounds the 
iris near the chamber angle and the fine 
strands extending from the iris the 
scleral spur will demonstrated. Par- 
ticular emphasis will placed the 
appearance and relation the tissues 
the chamber angle viewed with the 
thin optical section. This made possi- 
ble utilizing much brighter beam 
light. The appearance the optical sec- 
tion the view the cornea from the 
posterior surface will shown. 


SPACE 
INTRALARYNGEAL ARYTENOIDEC- 
TOMY BILATERAL ABDUCTOR 
VOCAL CORD PARALYSIS 
Exhibitor: 

William Thornell, M.D. 
Division Otolaryngology, Cincinnati 
College Medicine 
Cincinnati, Ohio 
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The treatment bilateral abductor vo- 
cal cord paralysis means intralaryn- 
geal arytenoidectomy has been found 
feasible and not particularly difficult for 
one trained the use the Lynch lar- 
yngeal suspension apparatus. Photo- 
graphs and diagrams demonstrating the 
procedure will presented. The more 
recent modifications and also the compli- 
cations avoided will emphasized. 
Recordings the voice taken before and 
after surgery will presented. The re- 
sults obtained the author’s cases 
well those reported him other 
surgeons will shown. 


SPACE 
RESECTION THE LEVATOR PAL- 
PEBRAE FOR BLEPHAROPTOSIS 
Exhibitor: 

Raynold Berke, M.D. 
Institute Ophthalmology 
Columbia Presbyterian Medical Center 
New York, 

Gustav Bethke, Artist 
BY INVITATION 
James Lafayette, Photographer 
BY INVITATION 

This exhibit will consist (1) pho- 
tographs cadaver specimens illustrat- 
ing the anatomy the upper lid and the 
levator muscle, (2) photographs illustrat- 
ing the steps the operation, (3) pho- 
tographs showing results operation, 
and (4) statistical data operations. 


SPACE 
REHABILITATION 
OTOLARYNGOLOGY AND 
ORAL SURGERY 
Exhibitor: 
Dean Lierle, M.D. 
State University Iowa, Iowa City, Iowa 
Co-Exhibitors: 
Olin, D.D.S. 
BY INVITATION 
Scott Reger, Ph.D. 
and 
Jacqueline Keaster 
BY INVITATION 
This exhibit will three parts. 
Part prepared Dr. Olin, 


will present the process rehabilitation 
those with maxillofacial abnormalities. 
Examples 
displayed. 


prosthetic 


demonstration 
type, 


Dr. Scott Reger, 
mechanically driven audiometer. 

Part III, prepared Jacqueline Keas- 
ter, will present the steps the rehabili- 
tation those with hearing impairment. 


SPACE 


ORTHOPTIC TECHNICIAN AT WORK 
IN A CLINIC AND OFFICE 
Exhibitor: 

Anita Bargmann 


BY INVITATION 
American Association Orthoptic 
Technicians 

Margaret Lundean, Edna Knauber, Lydia 
Heinan, Edith Roth, Marie Williams, 
Phyllis Faller, Sally Schaeffer, and 
Havada Toshi Sato 
BY INVITATION 

Photographic mural 

Kodachrome slides 

Miniature set-up and office 

Case reports 

Map the United States informing 
doctors where technicians are located 

Instruction brochure for parents 
squinting children 


SPACE 
PHYSIOLOGY THE 
OBLIQUE MUSCLES 
Exhibitor: 
Walter Fink, M.D. 
Minneapolis, Minn. 

The subject presented from three 
aspects: (1) comparison the physi- 
ology the oblique muscles man and 
lower forms, (2) physiologic changes 
the obliques from infancy adult life, 
(3) physiology the obliques based 


their anatomic relation the eyeball 
and each other. 
Specimens and drawings are used 


illustrate the various points. 


SPACE 
PLASTIC SURGERY 
Exhibitor: 

Claire Straith, M.D. 

BY INVITATION 
Straith for Plastic Surgery 
Detroit, Mich. 
Co-Exhibitors: 

William M.D., Richard 
Straith, M.D., Morrison Beers, M.D., 
and Howard Rasi, M.D. 


BY INVITATION 
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The exhibit will consist numerous 
enlarged kodachrome transparencies de- 
picting various facial deformities, with 
particular reference eye, ear, nose and 
throat subjects. means captions, 
the particular points interest relative 
the technic, diagnosis, treatment, etc., 
numerous injuries and deformities will 
discussed. 


SPACE 
THE PARENT AND PRESCHOOL DEAF 
CHILD PROGRAM THE 
JOHN TRACY CLINIC 

Exhibitor: 

Mrs. Spencer Tracy 
BY INVITATION 

John Tracy Clinic 

Los Angeles, Calif. 


Co-Exhibitor: 
Victor Goodhill, M.D. 


The exhibit will demonstrate various 
phases the activities the John Tracy 
Clinic. This will include descriptions 
the consulting service, parent classes, 
parent counseling, nursery school, cor- 
respondence course, and summer session. 
The basic philosophy parental gui- 
dance and training the educational 
treatment the preschool deaf child will 
emphasized. Specimens completed 
correspondence courses will demon- 
strated. 


SPACE 
NORMAL AND PATHOLOGIC X-RAY 
FINDINGS THE TEMPORAL BONE 


Exhibitor: 
Marvin Tamari, M.D. 
Illinois Eye Ear Infirmary, University 
Illinois 
Chicago, 


Co-Exhibitors: 
Eugene Elstrom, R.T. 
BY INVITATION 
Emil Bergendahl, M.D. 


BY INVITATION 


Original x-ray films and diagrams, and 
technic the four routine positions 
(Schiller, Stenver, Mayer and Town) 
the normal temporal bone are demon- 
strated. Special attention given 
films showing the development normal 
and pathologic pneumatization the 
temporal bone. With automatic pro- 
jector, orienting drawings the temporal 
bone, all positions, are presented. 
Skulls with position x-ray tubes and the 


head are shown and errors indicated. 
Usual and rare films ear pathology are 
demonstrated. 


SPACE 
SURGERY THE NECK 
Exhibitor: 

Maurice Snitman, M.D. 
University Illinois 
Chicago, 
Co-Exhibitors: 
Burton Soboroff, M.D. 
Irwin Horwitz, M.D. 


The exhibit will consist series 
photodiagrammatic sketches depicting the 
surgical anatomy applied the more 
common surgical procedures the neck. 
The following procedures will exhibit- 
ed: mediastonotomy, tracheotomy, sub- 
maxillary dissection, radical neck dissec- 
tion, laryngectomy and general surgical 
planes dissection. About fifty photo- 
graphs and sketches will used. 


SPACE 
RETROLENTAL FIBROPLASIA 
Exhibitor: 

Algernon Reese, M.D. 
Institute Ophthalmology, Columbia 
Presbyterian Medical Center 
New York, 
Co-Exhibitors: 

Frederick Blodi, M.D. 
and 
John Locke, M.D. 

BY INVITATION 

The clinical course, pathology and dif- 
ferential diagnosis retrolental fibro- 
plasia will shown colored drawings 
and colored transparencies. 


SPACE 
REHABILITATION THE BLIND 
Exhibitor: 

Graham Eddy, Chief 
Medical Illustration Division (Research 
and Education Service) 

BY INVITATION 
Veterans Administration 
Washington, 


Louis Newman, M.D., Russell Williams, 
Knudson, M.D., and 
Charles Bledsoe 
BY INVITATION 


This exhibit will demonstrate the ther- 


apy which the newly blinded are helped 
master their disability Hines Hos- 


SCIENTIFIC 


pital. Two phases this treatment will 
mon skills performance without sight 
and environmental whereby 
suitable attitude toward life without sight 
cultivated, 


com- 


factors 


SPACE 
MODERN MANAGEMENT CHRONIC 
SUPPURATIVE OTITIS MEDIA 
Arthur Juers, M.D. 
University Miami 
Miami, Fla. 

Chronic suppurative otitis 
classified the basis pathology. Non- 
surgical treatment outlined, including 
the use antibiotics. The pathogenesis 
wax models presented 
show the essential steps in the surgical 
management chronic ear disease 
the Lempert endaural appreach. Conser- 
vation hearing the modified radical 
(Bondy) mastoidectomy stressed. 


color 


SPACE 
OCULAR PATHOLOGY 
Exhibitor: 

Saul Sugar, M.D. 
Department Pathology, Wayne County 
General Hospital 
Detroit, Mich. 
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Co-Exhibitor: 
Gould, M.D. 
BY INVITATION 
The exhibit consists of photographs of 
ocular pathology with particular empha- 
sis the chamber angle for teaching 


characteristic pathology the eye 
residents and students. 
SPACK 
CATARACT EXTRACTION AND 


RECONSTRUCTION THE LACRIMAL 
DRAINAGE SYSTEM 
Exhibitor: 
Veirs, M.D. 
and White Memorial 
Temple, Texas 


Scott Hcspital 
Edward M.D. 
ny INVITATION 
Kenneth Phillips 


BY INVITATION 


The first part the exhibit shows 
various stages cataract extraction with 
the erisophake. The exhibitor’s method 
lid, conjunctival, and corneoscleral 
sutures is shown in detail, as well as a 
new type tip designed prevent rup- 
ture the lens capsule. The sccond part 
the exhibit demonstrates 
tion plastic tubes and rods partially 
and completely stenosed lacrimal drain- 
age systems. special, thin-walled needle 
used insert the tube completely 
stenosed lower canaliculus. 


Exhibitor 


Abbott Laboratories 

Alcon Laboratories, Inc. 
Alkalol Co. 

American Cystoscope Makers, Inc. 
American Optical Co. 
Audiometer Sales Corp. 

tarnett Optical Laboratories 
Bausch & Lomb Optical Co. 
Austin Belgard Inc. 
Belgard-Spero, Inc. 

tell & Howell Co. 

Beltone Hearing Aid Co. 

N. P. Benson Co. 

Blakiston Co. 

Boll & Lewis Optical Co. 

Geo. H. Butterfield & Son 
Camel Cigarettes 

Cameron Surgical Specialty Co. 
Clersite Co. 

Coca-Cola Co. 

Coreco Research Corp. 

Davis & Geck, Inc. 

DeVilbiss Co. 

Doho Chemical Corp. 
Encyclopaedia Britannica, Inc. 
Erickson Laboratories 
Grieshaber Swiss Eye Instruments 
Grune & Stratton, Inc. 


TECHNICAL EXHIBITORS 


Booth No. 


106 & 107 


18 & % of 19 
61 & 62 
58 
R-4 
84 & 85 
60 
41 
R-9 


27 & 28 


15 & 16 


Guild of Prescription Opticians of America, Inc. 43 & 44 


Paul B. Hoeber, Inc. 
Hollister-Stier Laboratories, Inc. 
Ion Optical Co. 

Keeler Optical Products, Ltd. 
Keystone View Co. 

Kono Manufacturing Co. 

Lea & Febiger 

J. B. Lippincott Co. 

Mager & Gouvgelman 

Maico Co., Inc. 

Marcelle Cosmetics, Inc. 
Medical Bureau 

Medical Case History Bureau 
Medical Film Guild 

Merck & Co., Inc. 


Modern Optics, Inc. 

C. V. Mosby Co. 

V. Mueller & Co. 
New Jersey Optical Co. 


Novocol Chemical Manufacturing Co., Inc. 


Obrig Laboratories, Inc. 

Paravox, Inc. 

Philip Morris & Co. Ltd., Inc. 

Geo. P. Pilling & Son Co. 
Professional Press, Inc. 

Radium Chemical Co., Inc. 

Ritter Co., Ine. 

W. B. Saunders Co. 

Schering Corp. 

Shuron Optical Co., Inc. 

Smith, Kling & French Laboratories 
Soft-Lite Lens Co., Inc. 

Solex Laboratories 

Sonotone Corp. 

C. M. Sorensen Co. 

Storz Instrument Co. 
Sturgis-Grant Productions, Inc. 
Surgical Mechanical Research 
Charles C Thomas, Publisher 
Titmus Optical Co., Inc. 
Uhlemann Optical Company of Illinois 
Univis Lens Co. 

Victory Optical Manufacturing Co. 
Dr. Max M. Von Stirne 
Welch-Allyn Co. 

White-Haines Optical Co. 

White Laboratories, Inc. 

Williams & Wilkins Co. 
Winthrop-Stearns, Inc. 

Max Wocher & Son Co. 

Zenith Radio Corp. 

Zylo Ware Corp. 


A 
110 


E. B. Meyrowitz Surgical Instruments Co., Inc... 79 & 80 


108 & 109 
86 

1 thru 6 
48 


5 

3 thru 65 
50 

30 & 31 

69 thru 73 


55 


104 & 105 
B 

78 

42 

99 thru 101 
R-11 

93 & 94 
49 

56 

52 & 53 
39 & 40 


a4 
7 thru 13 
47 
37 
26 
14 
R-6 
R-3 
R-10 
38 
32 
34 
16 
.....R-12 
23 & 24 
76 
-8 
& % of 19 
& 67 
112 
: 102 
R-1 
j 
= 
; 45 
111 
R-7 
17 
21 & 22 
103 
25 
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TECHNICAL EXHIBITS 


The Academy appreciative the co-operation all technical exhibitors. 


Booths with numbers preceded 
are located the Red Lacquer Room. 
Abbott Laboratories, North Chicago, 

Booths 106 and 107 

The Abbott exhibit will include Peni- 
Ophthalmic Ointment, 100,000 
units per gram; Lacril, artificial 
tears; Aerohalor, simplified device for 
the inhalation finely powdered medica- 
ment; Pentothal Sodium, powerful, 
brief-acting barbiturate for intravenous 
use; Nembutal, short-acting barbitu- 
rate for oral, rectal intravenous use; 
and various vitamin products. 

Alcon Laboratories, Inc., Fort Worth, 
Texas Booth 

Alcon Laboratories, Incorporated, 
featuring nasal and solutions 
carefully prepared parallei the tonicity 
and values the orifices which 
they are intended used. 

Co., Taunton, 
Booth 
The Alkalol Company 

ALKALOL, solution especially designed 
for the treatment the mucous mem- 
branes the eye, nose, and throat. 

First compounded 1896, its balanced 
formula salts and essential oils makes 
solution that effective and the 
same time nontoxic, mild and pleasant. 
alkaline and mucus solvent. 

ALKALOL excellent vehicle for 
many drugs. For further information, 
please call Booth 29. 


American Cystoscope Makers, Inc., New 


Precision instruments for diagnosis 
and operative procedures will dis- 
play our booth. These include naso- 
pharyngoscopes advanced design, tho- 
electro-resection equipment, low- 
reflection treated telescopes for bronchos- 
copy and esophagoscopy, together with 
equipment for endoscopic photography. 
Representatives will attendance 
demonstrate these and answer any 
questions which may arise. cordial in- 
vitation extended members and 
guests the Academy. 


American Optical Co., Southbridge, Mass. 
Booths thru 

Members the American Academy 
Ophthalmology and Otolaryngology and 
their guests are cordially invited visit 
the American Optical Company exhibit. 
There will display the latest oph- 
instruments and equipment; 
also, the latest scientific instrument de- 
velopments. 

Among the products displayed will 
the improved Perimeter, the latest 
Trial Frame, the Wottring Troposcope. 
Space Eikonometer, the improved plastic 
eye implants, and artificial eyes. Fea- 
tured also will the new Executive Bi- 
focal lens and the new Wolfe Post-Opera- 
tive Cataract Lens. 

American Optical Company representa- 
tives will hand demonstrate and 
explain these products those interested. 
Audiometer Sales Corporation, Minneapo- 

lis, Minn. Booth 

Audiometer Sales Corporation will dis- 
play the well known ADC line headed 
the revolutionary DL60A 
with built-in turntable for conducting re- 
corded speech tests. This audiometer, 
ultramodern desk, permits the widest 
variety audiometric tests any single 
instrument. Also exhibited will 
the advanced clinical audiometer, 
nationally acclaimed for years. The 53C, 
portable diagnostic instrument, and the 
basic 53A will also shown. 

Barnett Optical Laboratories, Chicago, 
Booth 


Booths thru and thru 

special interest visitors the 
Bausch Lomb exhibit will the Re- 
tinal Camera and wide assortment 
unusual fundus pictures taken with the 
camera. Shown for the first time will 
new ophthalmoscope attachment for 
the Poser Slit Lamp. This attachment 
makes possible examination the retina 
with the high magnification provided 
the slit microscope. Another new 
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Bausch Lomb Optical Co., Rochester, 
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B&L instrument, the Doctor’s Ortho-Ra- 
ter, will demonstrated. This profes- 
sional office instrument designed 
enable the ophthalmologist the 
nonclinical test records taken industry 
with the standard Ortho-Rater. 

Also display the B&L exhibit 
will several new visual acuity slides 
which are now available for use with the 
B&L Compact Acuity Projector. 


Austin Belgard, Inc., Chicago, 
Booth and half 
Austin Belgard and Ralph Low- 
rey Austin Belgard, Inc., prescription 
opticians, will display the 
latest developments ad- 
juncts. 


Belgard-Spero, Inc., Chicago, 
Booths and 

The House Vision intends have 
another unusual exhibit foreign oph- 
equipment. have some new 
devices which should prove great in- 
terest the medical profession. 

adjunct the Haag-Streit Gold- 
mann Slit-lamp, shall display the 
Haag-Streit Tyndallimeter device 
measure the degree aqueous flare 
the anterior chamber). There will also 
the Haag-Streit Goldmann Perimeter, 
with new central scotoma attachment; 
Haag-Streit Pfluegger Perimeter; Haag- 
Streit illuminated Visual Acuity Test 
Cabinet; the powerful Morey-Hamblin 
Head Lamp; Hamblin’s New Portable Eye 
Magnet, the most powerful for its size 
available today; Keeler diagnostic equip- 
ment; Allied Instrument’s new illuminat- 
Hess Screen Test for intraocular mus- 
cle balance; Allied’s red and green Fos- 
ter Torches and gray screen; Allied’s 
and Diplopia Goggle and 
various other muscle tests; new Ishihara 
Color Charts; new and different Len- 
someter and unusual Skiascopy Racks 
(both from Societe Lunatiers, France) 
and the Zeiss-Opton Slit-lamp. 

addition the above, several other 
refracting aids will shown, including 
The House Vision Distometer, well 
some unusual lens grinding examples 
such are described the “Scientific 
Corner” monthly. 


Bell Howell Co., Chicago, 
Booth 
Bell and Howell Company will exhibit 
its complete line mm. motion pic- 


ture cameras and projectors. The exhibit 
will also feature the Bell Howell 
mm. still camera, addition 
time-and-motion-study equipment. Visit 
the Bell Howell booth see complete 
line motion picture equipment. 


Beltone Hearing Aid Co., Chicago, 
Booth R-4 
One the outstanding features the 
Beltone Hearing Aid exhibit the ex- 
treme with which the Beltone 
Hearing Aid can modified fit almost 
any correctible hearing loss. Hearing 
losses vary degree loss, frequency 
pattern loss and tolerance for sound. 
varying interchangeable tubes, re- 
ceivers and circuit components the Bel- 
tone can fitted desired amount 
amplification, frequency response and 
power output level. The Beltone can 
modified into 144 possible fittings. 
facilitate the fitting procedure for its 
consultants, Beltone has designed and 
produced the Beltone Selectometer-Au- 
diometer. The Audiometer tells what the 
loss is; the Selectometer tells what 
about it. 


Benson Optical Co., Minneapolis, 
Minn. Booths and 
Newest ophthalmic merchandise will 
shown addition lifelike models 
showing the principal steps the surgi- 
cal technic implantation Allen 
buried-muscle-cone implant. 


Blakiston Co., Philadelphia, Pa. 
Booth 


Boll Lewis Optical Co., Chicago, 
Booth 
are planning feature Armorlite 
hard plastic lenses. These lenses are un- 
surpassed far safety and lightness 
weight are concerned. 
will also display the Clinic Eye 
Camera well compiete line the 
newer frames and mountings. 


Geo. Butterfield Son, Portland, Ore. 

Booth R-9 

Mr. George Butterfield, assisted 

Miss Marjorie Barrett, will exhibit Para- 

Curve corneal contact 
artificial eyes, and related equipment. 
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Camel Cigarettes, New York, 
Booths and 
CAMEL Cigarettes will feature color 
slides background data from their 
newest research. After weekly examina- 
tions the throats hundreds men 
and women smoking CAMEL Cigarettes 
exclusively for thirty days, throat special- 
ists reported ‘‘Not one single case 
throat irritation due smoking CAM- 


Cameron Surgical Specialty Co., Chicago, 
Booth 
See the New Anthony-Fisher Suction 
Coagulating Handle and Electrodes for 
nasal hemorrhage; cauteradios and cau- 
terodynes for ocular, aural, nasal and 
oral electro-surgery, electro-cauterization 
and electro-coagulation; telescopic bron- 
choscopes, esophagoscopes and laryngo- 
scopes; the new Boros Flexible Esopha- 
goscope and Flexible Gastroscopes with 
treated and coated lenses; electro-diag- 
nostic lamps and instrument sets; mirror- 
loupes and other specialties for ophthal- 
mology and otolaryngology. 


Clersite Co., Chicago, 
Booth 


Coco-Cola Co., Atlanta, 
Booth 
Ice-Cold Coca-Cola served through the 
courtesy and cooperation the Coca- 
Cola Bottling Company Chicago, Inc., 
and the Coca-Cola Company. 


Coreco Research Corp., New York, 
Booth 
The Color Cam- 
era designed photograph all surface 
areas the body—from close-up 
pictures half-body size—and all cavi- 
ties the human body, such mouth, 
throat, ear, nose, vagina, and rectum. 
The camera carries its own specially de- 
veloped, fully color-corrected bulb and 
mechanism for complete control its 
color temperature and exposure within 
the camera itself. There automatic 
view finder synchronized with the auto- 
matic camera mechanism permit view- 
ing until fraction second before 
exposure. The camera provides for auto- 
focusing. 


Davis Geck, Inc., Brooklyn, 
Booth R-6 
Davis Geck, Ine., the largest manu- 
facturers sterile surgical sutures, will 
exhibit the most comprehensive line 
eye sutures available anywhere. These 
products have been developed collabo- 
ration with outstanding 
throughout the world. Both sutures and 
needles have been designed and perfected 
meet the exacting conditions encounter- 
eye surgery. Exceptional sharpness 
needle points will demonstrated, 
with special emphasis the recently de- 
veloped cutting Atrau- 
matic® needle. special interest will 
Davis Geck’s booklet eye sutures 
listing recommended surgical uses for 
specially developed eye 
addition all regular items, Davis 
Geck will display their new line 
sterile sutures, packed one dozen 
glass jar. 


DeVilbiss Co., Toledo, Ohio 
Booths and 
The DeVilbiss Company welcomes your 
visit its exhibit professional and 
prescription types atomizers, nebuliz- 
ers, and vaporizers. exhibit will 
the No. Pocket Atomizer, designed 
offer the advantages inherent un- 
interrupted treatment schedule and suita- 
ble for any solution. The No. 740 Hand 
Pump and Nebulizer, which makes note- 
worthy contribution the simplification 
the home administration aerosols, 
well the No. 149 Overnight Vapor- 
izer, will display. 


Doho Chemical Corp., New York, 
Booth 
The Doho Chemical Corporation and its 
subsidiary, Mallon Chemical Corporation, 
makers AURALGAN, O-TOS-MO-SAN 
and RECTALGAN, are proud announce 
their new nasal decongestant, RHINAL- 
GAN—a balanced formulation two ac- 
tive chemical compounds that gives pro- 
longed vasoconstriction—used spray, 
our patented Dohony Spray-O-Mizer 
(combination dropper and spray). Pleas- 
ant tasting, with systemic effect (pres- 
sor respiratory), can safely used 
for infants and children. 
Our representatives will happy 
explain the merits RHINALGAN and 
distribute samples this innovation. 
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Encyclopaedia Britannica, Inc., Chicago, 
Booth R-3 


Erickson Laboratories, Seattle, Wash. 
Booth R-10 


Grieshaber Swiss Eye Instrument Co., 
Chicago, Booth 

welcome the opportunity dem- 
onstrate and accept orders for these fam- 
ous GRIESHABER, SWITZERLAND 
sharpest cutting Ophthalmic Instruments, 
GRIESHABER finest eye forceps and 
GRIESHABER needles for corneal su- 
ture. are exclusive distributors for 
Ernest Grieshaber, Switzerland. 

Grune Stratton, Inc., New York, 
Booth 

Grune Stratton, Inc., Medical Pub- 
lishers, are exhibiting this year’s an- 
nual meeting the following new books 
particular interest the ophthalmolo- 
gist and otolaryngologist: Wiener-Mau- 
menee (editors), Progress Ophthalmol- 
ogy; Fabricant, Modern Medication 
the Ear, Nose and Throat; Mann, Develop- 
ment the Human Eye (new and revised 
edition); Linksz, Physiology the Eye, 
Vol. Vision; Allen, The Kidney, Medi- 
cal and Surgical Diseases. 

Other books exhibition, now stand- 
ard works the field are Wiener, Sur- 
gery the Eye; Sommers, Histology and 
Histopathology the Eye; Minton, Occu- 
pational Eye Diseases and Injuries; Hen- 
derson, Principles Ophthalmology; Kes- 
tenbaum, Neuro-Ophthalmologic Exam- 
ination; Saltzman, Clinical Audiology; 
Berson, Atlas Plastic Surgery; Linksz, 
Physiology the Eye, Vol. Optics. 


Guild Prescription Opticians Ameri- 
ca, Inc., New York, 
Booths and 
The title the Guild’s exhibit will 
“What the Ophthalmologist Should 
Expect from the Dispenser.’’ This will 
presented series colored slides 
and will show what the ophthalmologist 
should expect technically, and other 
respects well. 


Paul Hoeber, Inc., New York, 
Medical Book Department Harper 
Brothers Booth 

sure visit the Hoeber-Harper 
booth where you will find and have the 
opportunity examine the newly pub- 
lished Tumors the Eye, Reese; 


Samuels Fuchs’ Clinical Pathology 
the Eye; the complete 2-volume set 
Berliner’s Biomicroscopy the Eye; 
Sorsby’s Modern Trends Ophthalmol- 
ogy; Stallard’s Modern Practice Oph- 
thalmology; Gesell’s Vision and Ritvo’s 
Diseases the Skull, well such 
books Johnson’s Speech Handicapped 
School Children, Wilton’s How Over- 
come Stuttering, and many others. 
booth you will find the entire list 
distinguished Hoeber books print. 
Hollister-Stier Laboratories, Wilkinsburg, 
Pa. Booth 

The recognition allergic symptoms 
important the practice otolaryn- 
gology and the diagnosis and treatment 
advanced through the laboratories’ 
services. 

Hollister-Stier Laboratories 
voted exclusively the preparation 
allergenic materials and have worked 
with the American Society Ophthal- 
and Allergy since 
its inception prepare extracts which are 
useful for diagnosing and treating aller- 
gic patients. 

Diagnostic extracts for pollens and 
other allergenic factors are displayed 
with therapeutic extracts and treatment 
dilutions. Many accessories for office and 
laboratory use are being demonstrated 
and literature all items available. 

Our representatives will glad 
answer any inquiry discuss any par- 
ticular problem. Your visit most wel- 
come. 


Ion Optical Co., Detroit, Mich. Successors 
Uhlemann Optical Co. Michigan 
Booth R-12 

Keeler Optical Products, Ltd., London, 
England Booth 

Keeler ophthalmoscopes have 
reputation for excellence performance, 
originality design and handsome ap- 
pearance. outstanding interest are: 

The three-volt Keeler Junior Ad- 
justable Wide-Angle Ophthalmoscope 
with its fingertip-controlled focusing, en- 
abling easy concentration light the 
fundus for critical examination. 

The “Continental’’ Ophthalmoscope 
with its intense twelve-volt illumination. 
This makes indirect ophthalmoscopy in- 
credibly easy, and using swing-in 
lens the becomes high- 
powered direct ophthalmoscope. 
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The Ophthalmoscope. 
Measurements directly millimeters can 
made the fundus, and elevations 
and cuppings can measured means 
graticules which can seen the 
observer superimposed the 
retina. can also used for estima- 
tion refraction and ordinary di- 
rect ophthalmoscope. This instrument 
proving itself invaluable asset the 
progressive worker. 

addition Keeler ophthalmoscopes, 
other instruments the Keeler range 
will available for the Academy exhibi- 
tion. 

Keystone View Co., Meadville, Pa. 

Booths and 

The Keystone View Company will ex- 
hibit its complete and integrated line 
binocular testing equipment and visual 
training materials and equipment. Spe- 
cial emphasis this exhibit will 
placed the Keystone Stereomotivator 
for the diagnosis and orthoptic treatment 
squint, and the revised prescription 
services. Competent representatives will 
present the exhibit demonstrate 
equipment and answer questions. 

Kono Manufacturing Co., Woodside, 
Booth 

The Kono booth, addition wide 
variety cosmetic optical frames, will 
show spectacles applied 
pethologic cases; ptosis crutches, moist 
chambers, mirror attachments, nasal ap- 
pendages and frames fitted plastic 
casts disfigured features. 

Lea Febiger, Philadelphia, Pa. 
Booth 

Lea Febiger will exhibit many out- 
standing books, including 
thalmology; Spaeth 
Practice Ophthalmic Surgery; Krim- 
sky—Management 
ance; Cowan—Refraction the Eye; 
Ocular Therapeu- 
tics; Ballenger—Diseases the 
Throat and Ear; Ballenger—Manual 
Otology, Rhinology 
and many others special interest. 


Lippincott Co., Philadelphia, Pa. 
Booth 

Lippincott Company presents, for 
your approval, display professional 
books and journals geared the latest 
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and most important trends current 
medicine and surgery. These publications, 
written and edited men active clini- 
cal fields and teaching, are continuation 
more than 100 years traditionally 
significant publishing. 


Mager Gougelman, Inc., Chicago, 
Booths and half 
Mager Gougelman, technical 
exhibit will consist display 
artificial eyes both glass and plastic. 
The display will include all types mo- 
tility implants, sphere implants, radiation 
therapy eye shields, intraocular foreign 
body locators, drains and conformers. 
The display will feature facial restora- 
tions and orbital appliances. 
Maico Co., Minneapolis, Minn. 
Booths and 


Marcelle Cosmetics, Chicago, 
Booth 
New developments and new products 
the Marcelle hypo-allergenic Cosmetic 
line will demonstrated the Marcelle 
exhibit. Representatives will include 
members the Marcelle research organi- 
zation who will give data and information 
the role Marcelle hypo-allergenic 

Cosmetics the physician’s practice. 


Medical Bureau, Chicago, 
Booth R-2 
Burneice Larson offers the facilities 
The Medical Bureau, organization 
serving counselor problems medi- 
cal personnel medical schools and uni- 
versities, public health organizations, hos- 
pitals and institutions, group phy- 
sicians private practice and industry. 
The records diplomates the Ameri- 
can Boards qualified head their de- 
partments, younger physicians interested 
obtaining training and, also, adminis- 
trators, executive and supervising nurses, 
scientists, laboratory technicians, x-ray 
technicians, social workers and dietitians 
are available those interested the 
completion reorganization their 
staffs. 
Medical Case History Bureau, New York, 
Booth 112 
handy, compact method for keeping 
complete case histories the feature 
here. the Info-Dex Record System, 
charts are arranged folders that 
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subsequent cards may attached 
means cotter pin which holds the 
together correct sequence. Dif- 
ferent colored cards for various types 
data such laboratory, x-ray findings, 
ete. are obtainable. Included this sys- 
tem automatic cross-indexing. Steel 
filing cabinets which house these 
history charts and bookkeeping records 
are also displayed. Representatives 
the exhibit will gladly consult with you 
any record problem help you sys- 
tematize your office routine. 


Medical Film Guild, New York, 
Booth 

Films That presents 
refresher course fundamental medical 
problems. Each film subject produced 
the manner textbook, profusely 
illustrated, offering information compara- 
ble that found postgraduate courses 
presented our leading medical 
schools. These films review such subjects 
as: 

Allergy-immunology and treatment 
deafness 
Anatomy the ear 
Chronic purulent otitis media 
Otitis media pediatrics 
acute mastoiditis 
Function the ear health and 
disease 

Inner ear 

sigmoid sinus thrombosis 

10. Otoscopy the inflammations 

11. Clinie petrositis with meningitis 

12. Nonoperative treatment paranasal 
sinusitis, and many others. 

These films are available charge 
intern groups, hospital staff confer- 
ences, limited nurses’ groups and gen- 
eral medical meetings. This includes pro- 
jection service charge and ar- 
ranged through grants for postgraduate 
instruction. 


Merck Co., Inc., Rahway, 
Booth 110 

Merck Co., features CORTONE 

(Cortisone, MERCK). Among the condi- 

tions which CORTONE has produced 

striking clinical improvement are: 

rheumatic diseases 

Acute Rheumatic Fever 

Bronchial Asthma 

Eye diseases including Nonspecific 
Iritis, Iridocyclitis, Uveitis, and Sym- 
pathetic Ophthalmia 


Skin diseases, notably Pemphigus, 
Angioneurotic Edema, Atopic Derma- 
titis, and Exfoliative Dermatitis, in- 
cluding cases secondary drug re- 
actions. 

CORTONE supplied saline sus- 
pension for parenteral use and tablets 
for oral use. 


Meyrowitz Surgical Instruments Co., 
Inc., New York, 
Booths and 

will again have display samples 
eye forceps and cutting instruments 
from our own shop, France and Germany, 
well many new items never display- 
before. These instruments will 
those that have been devised improved 
upon various ophthalmologists since 
the last Academy meeting. The 
Threshold and another item 
particular interest the refractionist, 
the Fit-over Trial will 
shown, well the complete line 
Keeler ophthalmoscopes. 

addition the above, will have 
display interesting samples the 
Meyrowitz line fine instruments that 
are used for ear, nose and throat surgery. 


Modern Optics, Inc., Houston, Texas 
Booths 108 and 109 
Modern Optics, will feature the 
new Modern Jumbo 3-way lens, the new 
Modern X-R bifocal, and thin wide-field 
cataract lens. 


Those interested the subject neu- 
tralizing base-out effects reading 
the stronger plus distance 
convergence insufficiency, are 
invited visit exhibit booths 
108 and 109. 

Mosby Co., St. Louis, Mo. 
Booth 

Many new and valuable books the 
fields ophthalmology and otolaryn- 
gology have been published since last 
year’s meeting. You are invited visit 
the Mosby booth 86, where you will find 
such titles Fink, Surgery the Ob- 
lique Muscles the Eye; Brown-McDow- 
ell, Plastic Surgery the Nose; Sugar, 
The Glaucomas; Sorsby, Genetics Oph- 
thalmology; Sorsby, Systemic Ophthal- 
mology; Adler, Physiology the Eye; 
Allen, Strabismus; Tassman, Eye Mani- 
festations Internal Diseases; Duke-El- 
der, Recent Advances Ophthalmology; 
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Friedman, Modern Headache Therapy, 
and many others. 
Mueller Co., Chicago, 
thru 
Mueller and Company (Chicago, 
Illinois, and Rochester, Minnesota) will 
display most comprehensive line fine 


instruments for eye surgery, endaural 
surgery, and other nasal, throat and 


plastic procedures. addition num- 
ber interesting new developments 
surgeons’ instruments, several important 
items new surgical equipment will 
shown. 


New Jersey Optical Co., Irvington, 
Booth 

The New Jersey Optical Company re- 
ports that they will show new frame— 
Heiress—for women. This new mode! 
beautifully styled striking all-over 
throughout. Heiress available two 
models—one plain and the other hand- 
somely engraved. Both have received 
high commendation from the stylists, and 
they believe that the Heiress will prove 
fitting companion the very success- 
ful Duke for men. Duke is, course, the 
highly styled frame which with its rich, 
all-gold effect has proved successful 
the men’s field. Due increased de- 
mand, Duke now being shown Skull- 
Bow well Comfort Cable Temple. 
Novocol Chemical Mfg. Co., Inc., Brook- 

cordial invitation extended all 
visit with us. qualified representa- 
tive will attendance demonstrate 
the popular aspirating type anestube 
(cartridge) syringe which daily gain- 
ing new friends the specialties oph- 


plasty. 

For the safety and comfort your 
patients, for the conservation your 


time, you must stop booth 68. 


Obrig Laboratories, Inc., New York, 
Booth 102 
Troncoso’s improved tubular gonio- 
lens for gonioscopic examinations. 
Obrig’s improved solutionless 
contact lens. 

The Obrig corneal contact lens. 
unique collection contact lenses 
made various manufacturers during 


the past fifty years will display. 


Paravox, Inc., Cleveland, Ohio 

Booth R-1 

The Paravox Hearing Display features 
the new the unusual 
and distinctive hearing aid using two 
crystal microphones the top the aid. 
The display shows view 
the components the aid. Also fea- 
tured the display are the Tiny-MYTE 
and the VERI-small Paravox Hearing 


Aids. Emphasis placed the exclusive 
plastic chassis which 
shock and pressure resistant high 


degree. 
Philip Morris Co. Ltd., New York, 
Booth 

Philip Morris and Company will show 
the results research the irritant ef- 
fects cigarette smoke. These results 
show conclusively that Philip Morris cig- 
arettes are less irritating than other ciga- 
rettes. interesting demonstration will 
made smokers the exhibit which 
will show the difference cigarettes. 
Geo. Pilling Son Co., Philadelphia, 

George Pilling Son Company will 
again show complete line eye, ear, 
nose and throat instruments, particularly 
concentrating the Pilling line bron- 
choesophagology instruments. 

will feature two new types 
bronchoscopes and laryngoscopes which 
will very interesting attending 
bronchoesophagologists, since 
clude their features many modifications 
the standard Jackson types. 

Professional Press, Inc., Chicago, 

Booth 

The Eye, Ear, Nose and Throat Monthly 
now its thirtieth year publication. 
intended practical journal for 
the ophthalmologist and the otolaryngolo- 
gist. Its contents are well departmen- 
talized, rendering simple matter 
refer any special section desired. The 
original articles are contributed out- 
standing authors and fair balance 
material maintained the eye and 
ear, nose and throat sections. Sample 
copies will available members 
the Academy. 

Radium Chemical Co., Inc., New York, 

Radium Chemical Company, will 

display the Monel metal radium applica- 


XXXIV TRANSACTIONS JULY AUGUST, 1951 


tor used the treatment hyperplastic 
lymphoid tissue the nasopharynx. Ra- 
dium Chemical Company was the origina- 
tor this applicator and has supplied 
more than 1400 otolaryngologists 
the United States. 

Beta ray eye applicators and radon 
equipment will also displayed. 


Ritter Co., Rochester, 
Booths thru 
Unit and Motor Driven Chair equip- 
ment for the ear, nose and throat special- 
ists. Motor Driven Tables with without 
Mobile and Explosion-proof bases. 


Saunders Co., Philadelphia, Pa. 
Booth 

invite all doctors attending the 
meeting the American Academy 
Ophthalmology and Otolaryngology 
visit our exhibit where our representative, 
Mr. Charles Jennison, will display com- 
plete line our books including the new 
re-made twenty-second edition Ameri- 
can Illustrated Medical Dictionary, Jack- 
son and Jackson’s Bronchoesophagology, 
Atlas Human Anatomy, Ogle’s 
Researches Binocular Vision, Berens’ 
The Eye and Its Diseases, Boies’ Otolaryn- 
gology, Sodeman’s Pathologic Physiology, 
(new second edition) Textbook 
Pathology, Shanks Kerley’s Textbook 
X-ray Diagnosis, (new 
eighth edition) Textbook Medicine, 
Alvarez’ The Neuroses, Cecil’s The Spe- 
cialties General Practice, Meschan’s 
Atlas Normal Radiographic Anatomy, 
Hyman’s Integrated Practice Medicine, 
Progress Volume, and many 
other new books and new editions. 

Schering Corp., Bloomfield, 
Booth 

Schering Corporation will exhibit the 
familiar Ophthalmic preparations, So- 
dium Sulamyd Solution and Sodium 
Sulamyd Ointment along with So- 
dium Sulamyd Nasal Solution and Gram- 
inasin, nasal solution the antibiotic 
Gramicidin. 

The outstanding antihistamines, Trime- 
ton and Chlor-Trimeton, oral and in- 
jectable forms, together with the new 
Chlor-Trimeton Repeat Action Tablets 
and Trimeton Ophthalmic Solution 
new nonirritating antihistaminic eye 
drop. 

Schering’s professional service repre- 
sentatives will attendance wel- 


come you and discuss these and other 
Schering products. 


Shuron Optical Co., Inc., Geneva, 
Booths and 
Our display the October meeting 
the Academy Chicago will feature 
complete range ophthalmic materials 
—Browline frames, Shurset mountings, 
Widesite corrected curve lenses and ex- 
clusive cases. Several variations the 
Optical Wardrobe idea will shown. 


Smith, Kline French Laboratories, 
Philadelphia, Pa. Booth 
DRILITOL new antibiotic nose 
drop for local use upper respiratory 
disorders. contains two antibiotics not 
use systemically: anti-gram negative 
polymyxin and anti-gram positive grami- 
cidin. also contains effective anti- 
histaminic, thenylpyramine, and effec- 
tive decongestive, ‘Paredrine’ hydrobro- 
mide. 
Soft-Lite Lens Co., Inc., New York, 
Booths 104 and 105 
Featured the Soft-Lite exhibit 
the Annual Meeting the American 
Academy Ophthalmology and Otolaryn- 
gology will the two latest products de- 
veloped Bausch Lomb for Soft-Lite: 
the new straight-top bifocal and 
mm. segments and the HT-51 lens ser- 
ies for heat-treating. feature the 
booth will Soft-Lite’s new convention 
prominent New York exhibit designer. 


Solex Laboratories, Los Angeles, Calif. 
Booth 


Sonotone Corp., Elmsford, 
Booth 
The new Model Portable Doctor’s 
Audiometer, and the Model Portable 
Screening Audiometer are the highlights 
the Sonotone Corporation exhibit. The 
Professional Desk Set, for com- 
munication with severely deafened pa- 
tients and for auditory training, will 
also shown, well the Model 966, 
six-tube, high-power wearable hearing 
aid. 


Sorensen Co., Inc., Woodside, 
Booth 
The Sorensen Company ex- 
hibiting various suction 
units; ear, nose and throat treatment 
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units; hydraulic chairs; central suction 
and pressure installations. 

Storz Instrument Co., St. Louis, Mo. 

Booths 99, 100 and 101 

Storz Instrument Company will have 
display eye, ear nose and throat, and 
rhinoplastic instruments. addition 
complete selection the standard in- 
struments, we have many new patterns 
and modifications, including the Hildreth 
Ocular Coagulator, the Lempert Fenestra- 
tion Loupe, and the Jordan-Day Bone En- 
gine. 


Sturgis-Grant Productions, Inc., New 
York, Booth R-11 
Specialized production scientific 
teaching films the fields ophthal- 
demonstrated the producers the 
films The Embryology the Eye and 
Glaucoma. The technics employed pro- 
ducing both and 
films are graphically illustrated 
exhibit material, which also indicates the 
wide variety projects which these 
technics may applied. The use ster- 
eoscopic slides the visual presentation 
medical subjects also shown. Rep- 
resentatives the exhibit invite discus- 
sion film ideas and production prob- 
lems. 


Surgical Mechanical Research, Los An- 
geles, Calif. Booths and 
will exhibit equipment advertised 
this issue the TRANSACTIONS, 
well our new electrically heated wash 
bottle, physician’s grip and numerous 
small items for the office. 
Charles Thomas, Springfield, 
Booth 
the same location last year 
our large display our most important 
works this field, featuring 
Surgery the Eye: Injuries and Mykle- 
bust’s Your Deaf Child, well several 
new titles exhibited for the first time: 
Chronology Ophthalmic De- 
velopment, Julia Lancaster’s Manual 
Orthoptics; Walter Lancaster’s Refrac- 
tion and Motility. 


Titmus Optical Co., Inc., Petersburg, Va. 
Booth 

representative display the new 
Titmus Straight Top Bifocals and Tri- 
focals will featured Booth to- 


gether with Titmus Corrected Curve 
Single Vision Lenses. More than 100 
lenses will exhibited convenient 
way they may inspected for quality 
and design. 

The newest development shown 
will Straight Top Trifocals that are 
furnished mm. mm. with mm. 
segments. Two styles, and have 
and mm. intermediates that are per 
cent the reading addition. 

Included with the Straight Top Bifocals 
White and Velvet Lite will the 
new Contra Glare, having colored seg- 
ment. This Straight Top design 
green, with blending green segment 
that eliminates the white spot ap- 
parent ordinary green bifocals. 

Uhlemann Optical Co., Chicago, 

Booths and 

invite you see our outstanding 
collection styles with technical quali- 
ties. Our exhibit will include new fea- 
tures ophthalmic equipment. 


Univis Lens Co., Dayton, Ohio 
Booths and 
The Univis Lens Company will present 
its new Twenty-Fifth Anniversary display 
the Academy meeting Chicago. The 
distinctive display incorporates 
sion-like presentation Univis research, 
manufacturing and completeness prod- 
uct line. Company officials and sales per- 
sonnel will hand greet visitors. 
Victory Optical Manufacturing Co., New- 
ark, Booth 111 
Von Stirne, Dr. Max M., Philadelphia, Pa. 
Booth R-7 
Welch-Allyn Co., Auburn, 
Booth 
complete line eye, ear, nose and 
throat instruments will displayed and 
demonstrated. These instruments will in- 
clude ophthalmoscopes, otoscopes, trans- 
illuminators, tongue depressors, and 
laryngoscopes. particular interest 
the ophthalmologist will the Lancaster 
Red-Green Test. 


White-Haines Optical Co., Indianapolis, 
Ind. Booths and 
1951 happens the golden anniver- 
sary the White-Haines Optical Com- 
pany. have been business fifty 
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years and our exhibit will emphasize 
this fact. The exhibit will contain mod- 
ern ophthalmic equipment well 
display ophthalmic lenses that are 
used unusual prescriptions. 


White Laboratories, Inc., Newark, 
Booth 103 
the new analgesic ear drop, 
well OTOMIDE, the chemotherapeu- 
tic ear drop, will featured. Courteous 
medical service representatives attend- 
ance will appreciate the opportunity 
discuss with you the clinical background 
and therapeutic merit these and other 
White’s products. 


Williams Wilkins Co., Baltimore, Md. 
Booth 
The Williams Wilkins Company will 
display the new edition Nasal Sinuses 
Van Alyea; translation the new 
Diseases the Ear, Nose and Throat 
Georges Portmann; the new work En- 
doscopy Dr. Edward Benedict 
Harvard Medical School. addition 
these brand-new books, this firm will have 
complete line its other well-estab- 
lished books and periodicals interest 
this field. 


Winthrop-Stearns, Inc., New York, 
Booth 

The members the American Academy 
Ophthalmology and Otolaryngology 
are cordially invited visit the Winthrop- 
Stearns’ Booth 25. Featured products are 
Sulfamylon and Sulfamylon with Strepto- 
mycin for effective topical chemotherapy 
eye, ear, nose and throat infections; 
Neo-Synephrine Thenfadil, combination 
the time-tested, dependable deconges- 
tant Neo-Synephrine with new, potent, 
well tolerated antihistaminic; Neo-Syne- 
phrine, special ophthalmic preparation 
for mydriasis short duration; Ponto- 


caine, reliable topical anesthetic with pro- 
longed action and good penetration. 
Max Wocher Son Co., Cincinnati Ohio 
Booth 
Max Wocher will display large 
tion from their extensive line stainless 
steel and chrome-plated surgical instru- 
ments including many recent importa- 
tions. This firm will also feature equip- 
ment, including their celebrated low 
priced Air and Suction 
Pump, and Treatment Unit, 
popular Treatment Chair, and latest Zeiss 
Ophthalmic Operating and Examining 
first imported from Jena 
many years. 


Zenith Radio Corp., Chicago, 
Booth 
booth the Zenith Radio Corpora- 
tion will exhibit their new air and bone 
conduction hearing aids, featuring 
resistant ceramic microphone and ingeni- 
ous Switch with reserve 
battery. Both advances eliminate 
the prime causes failure elec- 
trical hearing device. Zenith representa- 
tives will pleased explain how any 
physician can test one these instru- 
ments for days without cost obli- 
gation. 


Zylo Ware Corp., Long Island City, 
Booth R-5 
will show our complete line 
ophthalmic frames, various 
modes plain and decorative eye ware. 
particularly intend emphasize our 
man’s frame, our MONTE CARLO, which 
supplied both the skull type and 
with the form-fitting MONOFLEX tem- 
ples. will also show our new PIC- 
TURESQUE frame, which being made 
eight colors and every size that 
necessary for ladies. 
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FIFTY-SIXTH ANNUAL MEETING 
American Academy Ophthalmology and Otolaryngology 


October 14-19, 1951 
PALMER HOUSE 
Chicago, 


DEAN LIERLE, M.D. 
Secretary for Instruction Otolaryngology and Maxillofacial Surgery 


RUEDEMANN, M.D. 
Secretary for Instruction Ophthalmology 


The following condensed schedules 
instruction courses are reprinted for 
the convenience Fellows who have 
not vet placed orders for tickets. 

Courses already sold out are desig- 
nated the charts. Please not re- 
quest tickets for these courses. 

For complete listing course titles, 
instructors, and descriptive paragraphs 
about each subject, please refer the 
March-April issue the TRANSACTIONS. 


General Instructions 


Only members who have paid their 
1951 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
use. Candidates for fellowship the 
are not privileged reserve 
tickets advance. After the session 
opens, distinction between members, 
candidates and guests will made 
selling tickets. 

Each period hour) instruction 
costs $1.50. Orders unaccompanied 
properly executed checks will not 
filled. Checks should made payable 

case inability attend the meet- 
ing after order has been filled, refund 
will granted requested prior 
October 12. 


courses requested are not available 
and impossible substitute, re- 
fund will granted. Refunds will not 
sent mail. blue refund card will 
placed the Advance Registration 
Envelope which received the time 
registration. This should presented 
the Instruction Desk for payment. 

All orders for tickets will filled 
according postmark envelope con- 
taining check. Telegrams will not 
honored. Previous October send 
orders 100 First Avenue Building, 
Rochester, Minnesota; after October 
mail orders direct Benedict, 
M.D., c/o Palmer House, Chicago, 
nois. Advance orders will not filled 
received after October 12. 


Ordering Instruction Tickets 

individual course complete 
period, Most individual courses are 
repeated two three different days, 
allowing the subscriber choose the 
day which wishes attend. 

continuous course lasts more 
periods indicated. not possible 
continuous course, 

the end this section printed 
colored sheet used when ordering 
tickets advance. Specify preferences 
this sheet and mail the executive 
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office. Careful attention instructions 
will ensure the correct filling your re- 
quests. Since number tickets for each 
course limited necessary that you 
select more courses than possible 
for you attend; other words, list 
three preferences for each period 
selected should given. 

you are requesting registration 
the continuous courses, please specify 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which you select sold out when your 
order received. 


Acknowledgment Advance 
Order 
soon advance order filled, 
postcard, listing the courses that have 


INSTRUCTION SECTION 


been reserved for him, will mailed 
the subscriber. each case, every 
effort made include first choices. 
Please not ask change courses 
after your order has been filled. The 
postcard merely assurance that 
your order has been filled; not nec- 
essary for registration the Academy 
meeting. 


Claiming Instruction Tickets 


tickets will sent through the 
mails. Members who have ordered in- 
struction course tickets will register 
the Advance Order Section the Reg- 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention material. 


KEY DESIGNATION PERIODS 
The periods will designated with the following key: Select tickets for 
Otolaryngology, forenoons, periods Ophthalmology, afternoons, periods 4-5-6 


Period a.m. 123 123 
Period p.m. 456 456 456 456 
9:00 a.m. ........ 9:00 a.m. 10:00 a.m. 
10:15 am. ........ 10:15 a.m. 11:15 a.m. 
11:30 a.m. 12:30 p.m. Th-3 ........ a.m. 12:30 p.m. 
9:00 a.m. 10:00 a.m. 

10:15 a.m. 11:15 a.m. (Familiarity with this key will helpful 


and will avoid confusion) 


CHANGE INSTRUCTION COURSE PROGRAM 
LISTED THE MARCH-APRIL 1951 TRANSACTIONS 
course Anesthesia, given Dr. John Pender, Rochester, Minn. (by 


invitation), has been added the Individual Courses Otolaryngology. Course 
493 will presented Room 712 Tuesday, period and will repeated 
Room 781 Wednesday, period The lecture will illustrated motion picture. 

Dr. Richard Perritt’s course Recent Advances Corneal Surgery, Course 
283, has been cancelled both Wednesday and Thursday. 

course Visual Engineering Lt. Comdr. Dean Farnsworth, known 
Course 315, has been added. will held Room 784 and may taken either 
Wednesday Thursday, fifth period. 


OPHTHALMOLOGY CONTINUOUS 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE 


| 


SPEAKERS 


| Allen, J. H. 


Bedell 
Berliner 


Boeder 


Brown, et al 
Copeland 


Costenbader, 
et al 


Dunnington 
G Wheeler 


Fralick 
Gordon 


Haas & 
McGarry 


Hardy, et al 
Hastings 


Henderson 


SUBJECT 


Physiology of Vision 


Bacteriology 
Medical Ophthalmoscopy 


Slit Lamp Microscopy 


Aniseikonia & Space 
Eikonometry 


Eye Muscles 


Streak Retinoscopy 


Concomitant Strabismus 


Heterophoria & 
Heterotropia 


Applied Anatomy 


Introduction to Gonioscopy 


M-5, T 


Basic Principles of Orthoptics | 


Psychosomatic Medicine 


Neurologic Applied Anatomy 


« 


| Hughes, et al 


Jardon 


Knighton, 
et al 


Kuhn 


Lloyd 


McLean, et al 


Meyer, et al 


Newell 


| Fitting of Ocular Prostheses 


Plastic Surgery 


Highlights of Glaucoma 


Industrial Ophthalmology 


Corneal Lesions 


Glaucoma 


Rabbit Surgery 


PERIODS USED 


3 PERIODS 
T-6, W-6 


2 PERIODS 
M-4, M-5 or T-4, T-5S 


M-6, 


PERIODS 
T-4, 


5 , W-5, Th-5 


PERIODS 
M-4, M-5, 
Th-4, 


4 PERIODS 
M-5, T-4, T-5 or 


M-4, 
W-5, Th-4, Th-5 


W-4, 


PERIODS 
Th-4, 


T-4, W-4, Th-4 


4 PERIODS 
M-6, T-6, W-6, Th-6 


PERIODS 
W-6 


PERIODS 
T-6, Th-6 


2 PERIODS 
W-4, W-5 


M-6, 


M-6, T-6, W-6 


PERIODS 
T-6 


| W-5, W-6, Th-5, Th-6 


PERIODS 


M-4, T-4, W-4 


PERIODS 


PERIODS 
M-6, T-5, T-6, 
Th-6 


PERIODS 
Th-4, Th-5 
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CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE SPEAKERS SUBJECT PERIODS USED 


PERIODS 
27 Ogle Problems of Binocular Vision M-4, M-5 
Manifest Cycloplegic PERIODS 
O’Rourke Refraction T-4, T-5 


M-4, T-4, T-5, 
Payne, Special Eye W-4, W-5, Th-4, Th-5 


Rychener External Diseases M-4, M-5 T-5 


34 Scobee, et al ouT. reece 


PERIODS 
Simpson Office Management Phorias T-4, T-5 


PERIODS 


M-6, T-5, T-6, 
Pathology W-5, W-6, Th-5, Th-6 
M-4, M-5, M-6, T-4, 
Theobald, T-5, T-6, W-4, 5, 
M-4, M-5, M-6, T-4, 
W-4, W-5, 
Thorpe, Slit Lamp Biomicroscopy W-6, Th-4, Th-5, Th-6 
Vail Operation Choice PERIODS 
Minsky Cataract Surgery Th-4, Th-5 
3 PERIODS 
Wiener Practical Points Surgery T-4, W-4, Th-4 
Falls Value Film Embryology PERIODS 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $1.50 for each period (one hour). Follow instructions explicitly and 
check for errors listing before mailing. 


Previous OCTOBER 


Send order to... 


WILLIAM BENEDICT, Executive Secretary-Treasuret 
American Academy Ophthalmology and 
100 First Avenue Building, Rochester, Minnesota 


After OCTOBER mail to... 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and Otolaryngology 
c/o Palmer House, Chicago, 


Academy Candidates and Guests May Purchase Tickets Registration Desk Only 
(Over) 


ADVANCE ORDER SHEET 
ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER OCTOBER 


(Type or Print) Last Name First Name Middle initial 
Office Address 
City Zone State 


Days Present 


Monday 

Total Amount Enclosed 
Wednesday 


SELECTION COURSES REVERSE SIDE THIS BLANK 


Reservation instruction tickets advance the meeting will made ONLY 


Mail order promptly ensure reservation first choices. necessary, will 


RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, and Thursday are represented the letters 
Th. The first period the morning represented figure second 
period figure and third period figure The first period the 
represented figure second period figure and third period figure All 
courses otolaryngology and maxillofacial surgery are presented the mornings. 
All courses ophthalmology are presented the afternoons. 


for MEMBERS whose 1951 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the General Registration Desk Chicago. 


made rearrange schedule include “first choices.” 


SELECTION COURSES 


SECOND CHOICE 


THIRD CHOICE 


FIRST CHOICE 


PERIOD Course 


(Over) 
Course Course 
Ne. Lecturer Lecturer No. Lecturer 
MOM. 4 
PM. 
AM, 
i 
i 
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COURSE 


101 


| 
| 
| 
| 


Tucker, et al 


OTOLARYNGOLOGY CONTINUOUS 


CONTINUOUS COURSES OTOLARYNGOLOGY 


SPEAKERS 
| 


Altman & 
Waltner 


| 


Altman & } 
Waltner 


Converse 


Figi 


Fowler G 
Montreuil 


Fowler G& 
Montreuil | 


Hansel 


Jackson 


Kazanijian, 
et al 


Lempert 


Lindsay 


Marcus, | 
et al } 


Martin 


Moses 


Mueller 


Orton 


Owen 


Tucker, et al 


Turchik 


TITLE 


Histopathology of Ear—Part I 


Histopathology of Ear—PartII | 


Nasal Plastic Surgery 


Lesions of Mouth 
Histology of Ear— 
Vertical Sections 
Histology of Ear— 
Horizontal Sections 


Allergy 


Technic in Peroral Endoscopy | 


Traumatic Injuries of Face 


Modern Temporal Bone 
Surgery 


Vertigo 
Hearing Problems in 
Children 


Cancer of Larynx 


Speech & Voice Therapy 


Practical Audiometry 


Applied Surgery Neck 


Attic-Aditus-Antrum Area 


Esophageal Disease & 
Foreign Bodies 


Laryngeal Surgery 


| 2 PERIODS 
T-2 
PERIODS 
W-2 
PERIODS 
T-1, T-2 W-1, W-2 
PERIODS 
T-2, T-3 W-2, W-3 
PERIODS 
T-2, T-3 
PERIODS 
W-3 


2 PERIODS 
T-1, T-2 or W-1, W-2 
or Th-1, Th-2 


3 PERIODS 
T-1, W-2, Th-3 


2 PERIODS 
Th-1, Th-2 
2 PERIODS 
T-2, T-3 or W-2, W-3 
or Th-2, Th-3 
2 PERIODS 
W-2, W-3 or Th-2, Th-3 
2 PERIODS 
T-2, T-3 


PERIODS 
T-1, T-2 W-2 


2 PERIODS 
T-1, T-2 or W-1, W-2 


PERIODS 
W-2, W-3 Th-2, Th-3 
PERIODS 
T-1, T-2 W-1, W-2 
PERIODS 


3 PERIODS 
T-1, W-1, Th-1 


3 PERIODS 
T-2, W-2, Th-2 


Rhinoplasty 


PERIODS 


XLV 


103 
104 
105 or 
106 
107 
109 
110 or 
114 
126 0r | | } 
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INTERNATIONAL COLLEGE 
SURGEONS 

The sixteenth annual assembly the 
United States Chapter the International 
College Surgeons will held Chi- 
cago September 10-13, 1951, with 
headquarters the Palmer House. 

excellent program has been ar- 
ranged. Prominent surgeons 
United States and other countries will par- 
ticipate. Scientific sessions will held 
all specialty sections the United States 
Chapter. Mr. Lawrence Abel, F.R.C.S. 
London, will the principal speaker 
the annual banquet Wednesday eve- 
ning, September 12. 

Hotel reservations may arranged 
writing the Housing Division, Chicago 
Convention Bureau, North LaSalle St., 


AMERICAN ORTHOPTIC COUNCIL 

The oral and practical examinations for 
technicians, 
nounced for Saturday, October Chi- 
cago, will held October 13, just pre- 
ceding the meeting the American Acad- 
emy Ophthalmology and Otolaryngol- 
ogy. 


NATIONAL TECHNICAL CONFERENCE 
LIGHTING AIDS FOR 
NATIONAL DEFENSE 

Applications light and newest results 
lighting research will given the 
technical sessions the National Techni- 
cal Conference the Illuminating Engin- 
eering Society scheduled for August 27- 
Washington, The annual Con- 
ference the Society will have head- 
quarters and all meetings the Hotel 
Shoreham. 

Authorities the field illuminating 
engineering will present papers the nine 
technical sessions beginning Monday, 
August 27. Papers especially directed 
toward serving the emergency work 
the government include Color and 
Services the Lighting 
nance Lighting and “U. 
Department Agriculture’s Researches 
with 

full session aviation lighting will 
include the following papers: ‘Visual 


Problems the Aircraft 
trol Airport Ground Traffic Means 
Light and Other Visible and 
“Are Present Lighting Aids Adequate for 
Private 


SOCIETY MILITARY 
OPHTHALMOLOGISTS 

The newly organized Society Military 
Ophthalmologists will hold dinner meet- 
ing Tuesday, Oct. 16, 1951, the Pal- 
mer House, Chicago. Its purpose bet- 
ter acquaint ophthalmologists the 
Army, Navy and Air Force with one an- 
other. Although primarily social gather- 
ing, the meeting will include discussion 
current military professional problems. 

Eligibility for requires 
that the applicant active duty 
retired from the military service (regular 
reserve) and certified the Amer- 
ican Board Ophthalmology. Associate 
members include those medical officers 
who are Board eligible who are 
training status. The society will meet an- 
nually dinner held during the 
annual session the American Academy 
Ophthalmology and Otolaryngology. 

Members and applicants may obtain 
reservations for the dinner the Acad- 
emy Meeting, Oct. 14, 1951, Palmer 
House, Chicago, contacting the secre- 
tary, Colonel King, Jr., Eye Section, 
Walter Reed Army Hospital, Washington, 


CALIFORNIA 

The University California School 
Medicine has announced that will pre- 
sent postgraduate course ophthalmol- 
ogy Toland Hall, University Cali- 
fornia Hospital, September 10-15, 1951. 
Dr. Frederick Cordes will general 
chairman the course. The guest lecturer 
will Sir Stewart Duke-Elder, Director 
Research, Institute Ophthalmology, 
University London. has been invited 
deliver the annual Proctor Lecture 
Friday evening, September 14, and will 
conduct round table conference Sat- 
urday, September 15. 

The tuition fee $75 and the course 
open only graduates medical schools 
approved the Council Medical Edu- 
cation and Hospitals the American Med- 


XLIX 


TRANSACTIONS JULY AUGUST, 195i 


ical Association. Application for enroll- 
ment should made Dr. Stacy 
Mettier, Head Postgraduate Instruc- 
tion, University California Medical Cen- 
ter, San Francisco 22, Calif. 


ILLINOIS 

Dr. Osear Nugent, director the 
Eye, Ear, Nose and Throat Col- 
lege, has announced that postgraduate 
course Surgery the Eye and Adnexa 
will conducted the College, October 
22-27, 1951. 

The college sponsoring refresher 
course Optics, Physiological Optics, 
Refraction and Retinoscopy from October 
through November 

For further information regarding 
these courses, write Thomas Potasz, 
M.D., Medical Administrator, Chicago 
Eye, Ear, Nose and Throat College, 231 
West Washington Street, Chicago 


MASSACHUSETTS 

The New England Oto-Laryngological 
Society held its regular Spring meeting 
June the Massachusetts Eye and 
Ear Infirmary, Boston, with Dr. LeRoy 
Schall presiding. Dr. Brown St. 
Louis was guest speaker. The subject 
his address was Dissection for 
Metastatic Carcinoma the Tongue and 


MISSOURI 

Dr. Arthur Proetz, St. Louis, was re- 
cently awarded the Roaldes gold medal 
the American Laryngological Associa- 
tion. The award, made only six times pre- 
viously since its establishment 1907, 
made special recognition merit 
and achievement teaching, authorship, 
and Dr. Proetz professor 
clinical otolaryngology Washington 


University School Medicine, author 
“Physiology the and has 
written chapters and sections numer- 
ous textbooks and monographs. 


PENNSYLVANIA 

The 1951 annual meeting the Read- 
ing Eye, Ear, Nose and Throat Society was 
held June West Reading, Pa. 
Principal speakers included Dr. Ramon 
Castroviejo, New York City, who dis- 
cussed Concepts Glaucoma 
and and Technics 
Ocular Dr. Benjamin Shus- 
ter, Philadelphia, whose paper dealt with 
“The Cranial Nerves 
and Dr. Charles LaClair, Jr., Norris- 
town, who spoke Intra- 
maxillary Hemorrhage.”’ 


The Fourteenth Annual deSchweinitz 
Lecture will given Dr. Peter 
Kronfeld Chicago Thursday, Novem- 
ber 15, 1951, before dinner meeting 
the Section Ophthalmology the Col- 
lege Physicians Philadelphia. His 
subject will Studies 
Early 


VIRGINIA 

The Twenty-fifth Annual Spring Con- 
gress the Gill Memorial Eye, Ear and 
Throat Hospital will held April 7-12, 
1952, Roanoke, Va. The following doc- 
tors will among the guest speakers: 
Francis Adler, Hermann Burian, 
Paul Chandler, John Converse, Ken- 
neth Day, John Dunnington, Edwin 
Dunphy, Watson Gailey, Henry 
Goodyear, Bayard Horton, Howard 
House, Jackson, Surgeon General 
Lamont Pugh, Hunter Romaine, Frank 
Walsh and James White. 


POSITIONS AVAILABLE 


Available: Due death, office and 
equipment for eye, ear, nose and throat 
practice city 100,000 Central New 
York. Would consider ophthalmologist. 
For further information, write Mrs. Fred 
Jones, 2612 Genesee Street, Utica 
New York. 


Young doctor just completing three 
years training Ophthalmology 
Manhattan EENT Hospital desires assis- 
tantship position clinic, particular- 
the Western part the United 
States. Will free for interviews Sep- 


tember. Married; children. Write Dr. 
Calvin Rush, 192-50-B 71st Crescent, 
Flushing, New York. 

Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month preceding 
publication. They should include (1) type of physi- 
cian wanted (ophthalmologist otolaryngologist; 
diplomate, resident, etc.); (2) type of position to be 
filled; and (3) whom to write for further informa- 
tion. Unless otherwise requested, listings will be 
published once only. 

The Academy will handle no further correspon- 
dence beyond the listing and assume no responsibility. 
Neither does it endorse or guarantee any of the pub- 
lished listings. 


DIRECTORY OPHTHALMOLOGIC AND OTOLARYNGOLOGIC 
SOCIETIES 
INTERNATIONAL 


President: Dr. P. Bailliart, 47 Rue de Bellechasse, Paris, Fras 
Secretary-General: Prof. A. Franceschetti, rue A--Jentzer 22, Geneva, Switzer 
Secretary: Dr. Holger Ehlers, Rigshospital, Copenhagen, Denmark 
INTERNATIONAL ORGANIZATION AGAINSY 
President: Dr. A. F. MacCallan 
Secretary: Dr. F. Wibaut, P. C. Hoofstraat 145, Amsterdam, Holland 
Pan-AMERICAN ASSOCIATION OF OPIfi NALMOLUGY 
President: Dr. Conrad Berens : 
Secretary: Dr. Thomas D. Allen, 122 South Michigan Avenue, Chicago 2, Ill. 
Time and Place: January 7-12, 1952. Mexico City 
Pan-AMERICAN ASSOCIATION OF OPHTHALMOLOGY, PuFRTo Rico CHAPTER 
President: Dr. Luis J. Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. Fernandez 
Place: San Juan 
Pan-AMERICAN AssocraTION OF AND Broncuo-EsoPHAGOLOGY 
President: Dr. Jose C. Gros 
Time and Place: Third Pan-American Congress of Oto-Rhino-Laryngology and Broncho-Esophagology, 

Havana, Cuba, Jan. 1952. For information write Dr. Chevalier L. Jackson, 3401 North Broad St., 

Philadelphia 40, Pa. 

Seconp Latin AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHAGOLOGY 
President: Prof. A. dePaula Santos 
Secretaries: Dr. Jose deRezende Barbosa and Dr. Plinio de Mattos Barretto, Hospital das Clinicas, Sao 

Paulo, Brazil 
Time and Place: July, 1951, Sao Paulo, Brazil 


FOREIGN 


OPHTHALMOLOGICAI SocreTy 
President: Dr. G. Zachariah 
Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, Queen’s Road, Bombay 4, India 
Assocracao Mepica vo Instituto Pentpo BuRNIER 
President: Dr. Leoncio de Souza ueiroz 
First Secretary: Dr. Milton B. de Toledo 
Second Secretary: Dr. Aloisio Af. Ferreira 
AUSTRIAN OTOLARYNGOLOGICAL SocreTy, VIENNA 
President: Prof. Dr. Schlander 
Secretary: Doz. Dr. O. Novotny, Vienna IX, Alserstrasse 4, Austria 
Time and Place: Annually 
Socrety 
President: Dr. L. Weekers 
Secretary-General:Dr. M. Appelmans, Avenue Ruelens 179, Louvain 
Time and Place: January, June and November. Bruxelles 
Bompay OPHTHALMOLOGISTS’ ASSOCIATION 
Chairman: Rotated 
Conveners: Dr. S. N. Couper and Dr. B. D. Telang, Laud Mansion 21, Queen’s Road, Bombay 4 
Time es Place: 7:30 p.m., third Wednesday of each month. The seven ophthalmic hospitals of Bombay 
y rotation 


President: Mr. V. E. Negus 
Honorary Secretary: Mr. F. C. W. Capps, 45 Lincoln’s Inn Fields, London W. C. 2, England 
British Mepicat Association, SECTION ON OPHTHALMOLOGY 
President: Mr. O. G. Morgan 
Secretary: Mr. A. G. Cross, 27 Harley Street, London W. 1, England 
Centro Estupos pe OrTaLMOLocia DE Sao Pauto 

President: Dr. Rubens Belfort Mattos 
Secretary: Dr. Jose Carlos Gouvea Pacheco, Marconi 34, Sao Paulo 

Cuenctu OPHTHALMOLOGICAL Society 


BritisH ASSOCIATION OF OTOLARYNGOLOGISTS 


President: Dr. Eugene Chan 
Secretary: Dr. D. S. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Place: tea, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
Cuinese OPHTHALMOLOGY Society 
President: Dr. C. H. Chou . 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 
Cuines—E OPHTHALMOLOGICAL Society OF PEKING 
President: Dr. G. C. Lin 
Secretary: Dr. H. L. Chen, Ophthalmological Dept., Peking University Medical School, Peking 
Time: Bimonthly 
Deutsche OPHTHALMOLOGISCHE GESELLSCHAFT HeIpELBERG 
President: Prof. Dr. med. K. Wessely 
Secretary: Prof. Dr. med. E. Engelking, Heidelberg, Universitats-Augenklinik 


Secretaries societies are requested furnish the information necessary make this list complete 
and keep it up to date. 
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President: Mr. O. M. Duthie 
Secretary: Mr. J. H. Doggart, F.R.C.S., 45 Lincoln’s Inn Fields, London, W.C. 2, England 
GerMAN OPHTHALMOLOGICAL SOCIETY 
President: Prof. 
Secretary: Prof. Engelking, 
Huncartan Mepicat Trapg Union, Section oF OPHTHALMOLOGY 
President: Prof. I. Csapody 
Secretary: Dr. E. Galla, Krisztina Kérut 139, Budapest, Hungary 
Time and Place: Bimonthly. Second Eye Clinic, Budapest 


HuNGARIAN OPHTHALMOLOGICAL SociETY 
President: Prof. G. Horay 
Assistant Secretary: Dr. Stephen de Grosz, University Eye Hospital, No. 1, Lllesucca 15, Budapest 
IsRaAEL OPHTHALMOLOGICAL Society 
President: Dr. Aryeh Feigenbaum 
Secretary: Dr. E. Sinai, 9 Bialik Street, Tel Aviv 


Miptanp OPpHTHALMOLOGICAL Society 
President: Dr. Anderson 
Secretaries: Dr. P. Jameson Evans, 51 Caltherpe Road, Edgbaston, Birmingham 15, England 
Dr. R. D. Weeden Butler, 18 Highfield Road, Edgbaston, Birmingham 15, England 
Place: Birmingham and Midland Eye Hospital, Church Street, Birmingham 3, England 


NEDERLANDSCH OOGHEELKUNDIG GEZELSCHAP 
President: Prof. Mulock Houwer 
Secretary: Dr. T. A. Vos, Laan v. Meerdervoort 394, the Hague 


President: Mr. A. McKie Reid 
Secretary: Mr. Muirhead, Upper Hanover Street, Sheffield England 
Time and Place: October May. Manchester, Leeds, Newcastle-on-Tyne, Liverpool, Sheffield and Bradford 


Tue Nova Scotia Socrety oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Secretary-Treasurer: E. I. Glenister, 513 Barrington Street, Halifax, Nova Scotia 
Time: Four times A. at dates to be arranged by the Executive 


OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SocreTy OF ALBERTA 
President: Dr. A. E. Shore 
Secretary: Dr. M. R. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 
Time and Place: Annual meeting, spring of 1952, Edmonton 


OPuHTHALMOLOGICAL SocrETY OF AUSTRALIA 


President: Dr. Arthur Joyce 
Secretary: Dr. Arnold L. Lance, 135 Macquarie Street, Sydney, New South Wales 


President: Prof. Dr. Holger Ehlers 
Secretary: Dr. Carl Johan Moellenbach, Rigshospitalets oejenafdeling, Copenhagen O, Denmark 
Place: Rigshospitalets oejenafdeling 


Society or Ecyrt 
President: Dr. Ibrahim Ahmad Mohammad 
Secretary: Dr. Mahmoud Lutfi, Ophthalmic Hospital, Giza 
Time and Place: Annual meeting during March. Summer meeting during August. Dar Hekmah, 
Kasr Ainy Street, Cairo, Egypt 


Chairman: Dr. Manuel Icaza Dubla 
Secretary: Dr. Jorge Meyran, Ezequiel 135, México, 
Time and Place: Second Friday of each month. Hospital ‘de Neustra Senora de la Luz 


President: Dr. L. S. Talbot 
Secretary: Dr. Ww 7. Robertson, Kelvin Chambers, 16 The Terrace, Wellington 
Time and Place: nnually. Auckland, Wellington, Christchurch and Dunedin alternately 


President: Dr. L. Staz 
Secretary-Treasurer: Dr. J. Guillaume Louw, 901 Dumbarton House, Adderley Street, Cape Town 
Time: Annually 


President: Mr. Whiting 
Honorary Secretaries: Mr. A. J. B. Goldsmith and Mr. Harold Ridley, 45 Lincoln’s Inn Fields, London 
Time: April 17-19, 1952 
OPHTHALMOLOGISCHE GESELLSCHAFT IN WIEN 
President: K. Lindner 
Secretary: Ch. Eyb, Wien, IX, Alserstrasse 4 


Oxrorp OPHTHALMOLOGICAL CONGRESS 
Master: Dr. F. A. Anderson 
Hon. Secretary and Treasurer: Ian C. Fraser, F.R.C.S., Red Roofs, Kingsland, Shrewsbury 


PHILIPPINE OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SocreTy 
President: Dr. Geminiano Ocampo 
Secretary-Treasurer: Dr. Carlos V. Yambao, Philippine General Hospital, Manila 


President: Prof. Dr. Kapuscinski 
Secretary: Dr. S. Topolski, Piusa 38, Warsaw, Poland 
Time and Place: Every two years—summer. Ophthalmic Clinic, Oczki Warsaw 


DIRECTORY SOCIETIES 


Royat Society oF Mepicine, Section oF OPHTHALMOLOGY 
President: Montague Hine, F.R.C.S. 
Secretaries: Arthur Lister, F.R.C.S., 56 Wimpole Street, London, W.1., England 
H. E. Hobbs, F.R.C.S., 129 Harley Street, London, W.1., England 


Sao Pauto Society oF OPHTHALMOLOGY 


President: Dr. Durval Prado 
Secretary: Dr. Rubens Belfort Mattos, Rua B. Stapetininga, 29 F-3° andar, Sao Paulo, Brazil 


Scottish OPHTHALMOLOGICAL CLUB 


President: Dr. Cameron 
Secretary: Dr. John Marshall, 11 Clairmont Gardens, Glasgow, C.3, Scotland 
Time and Place: Last Saturday of March and October, Edinburgh and Glasgow, in rotation 


SocrepaD ARGENTINA DE OFTALMOLOGIA 
President: Dr. Jorge Malbran 
Secretary: Dr. Jose Maria Roveda, Lezica 4472, Buenos Aires 
Time and Place: Third Wednesday of every month. Buenos Aires 


Socrepap CHILENA DE OFTALMOLOGIA 


President: Dr. Italo Martini 
Secretary: Dr. Adrian Araya Costa, Renaca, no. 34, Santiago, Chile 


Soctepap CoLOMBIANA DE OFTALMOLOGIA Y DE OTORRINOLARINGOLOGIA 
President: Dr. Jorge Suarez-Hoyos, Carrera 5a, no. 13-39, Bogota, Colombia 
Secretary: Dr. Francisco Arango 
Time and Place: Second Tuesday of each month. Club Medico 


Sociepap CUBANA DE OFTALMOLOGIA 
President: Dr. Oscar F. Horstmann 
Secretary: Dr. Heriberto Buch Granados, Calle B No. 668 ent. 27 y 29, Vedado, Habana, Cuba 


Time and Place: First Thursday bi-monthly. Malecon No. 61 Bajos, Havana, Cuba 


Socrepap MEXICANA DE OFTALMOLOGIA 
President: Dr. Teodulo M. Agundis 
Secretary: Dr. Jose Luis Arce, Viena 3-5, Mexico D. F., Mexico 
Time and Place: 8:30 p.m., first Tuesday of each month, Gral. PRIM 47 


SocrepaAD NICARAGIIENSE DE OFTALMOLOGIA 
President: Dr. Ricarde Lacayo 
Secretary: Dr. Gilberto Cuadra, Clinica Especializada, Managua, D. N., Nicaragua, C. A. 


Soctepap pE OFTALMOLOGIA DE CorpDoBA 
Chairman: Dante J. Yadarola 
Secretary: Dr. Alberto Urrets Zavalia (hijo), 27 de Abril 255, Cordoba, Argentina 


SocrepaD DE OFTALMOLOGIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jal. 
Place: Edificio Lutencia Despacho 101 


Soctrpap pE OFTALMOLOGIA DEL LiTORAL 
President: Dr. Juan Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 
Secretary: Dr. Carlos M. Soto 
Time and Place: Last Sunday every month. Rosario 


Socrepap OFTALMOLOGICA DE VALPARAISO 
President: Prof. Dr. Jean H. Thierry 
Secretary-Treasurer: Dr. Jorge Oyarzun O, Hospital de Ojos, Calle Blas, Cuevas, Valparaiso 
Socrepap PERUANA DE OTO-RINO-LARINGOLOGIA ¥ OFTALMOLOGIA 
President: Dr. Enrique Cipriani V., Pasaje Olaya 156, Lima, Peru 
Secretario General: Dr. Enrique Haro 
Secretario de Actas: Dr. Alberto Castillo R. 


SociepapDE BRASILEIRA DE OFTALMOLOGIA 
President: Dr. Paulo C. Pimental 
First Secretary: Dr. Pedro Moacyr de Aguiar, Ladeira Santa Thereza 136, Apt. 101, Rio de Janeiro 
Second Secretary: Dr. Luiz Eurico Ferreira 
Time: Third Friday of every month from April to December 

President: Dr. Jorge Luis Castillo 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 
Place: Mendoza 421, Tucuman 

SocrepapE pE OFTALMOLOGIA pr Minas Gerais 


President: Dr. Amelio Bonfioli 
Secretary: Dr. Mariana Noronha, Pauso Alegre 1150, Belo Horizonte, Est. Minas Geraes 


SocrepapeE pe OFrtTaLMoLocia Oto-RHINO-LARYNGOLOGIA DE Banta 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 


SOcrEDADE DE OFTALMOLOGIA E OTO-RINO-LARINGOLOGIA DO R10 GRANDE DO SUL 
President: Dr. Mario Araujo Azambuja 
First Secretary: Dr. Humberto Lubisco, Rua Donna Laura 45, Porto Alegre, Est., Rio Grande do Sul 
Second Secretary: Dr. Ivo Kuhl 

Socrepabe pE OFTALMOLOGIA DE Sao 

President: Dr. Paulo Braga Magalhaes 
General Secretary: Dr. Paulo Aranha de Azevedo, Xavier de Toledo 71,1° and., Sao Paulo 
First Secretary: Dr. Alfredo Rocco 
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President: Dr. Aloysio Novis 
Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 
Dr. Mairelles Vieira 


Societa OrraLMoLocica ITALIANA 
President: Prof. Giuseppe Ovio 
Secretary: Prof. E. Leonardi, Piazza degli Eroi, 11 Roma, Italy 
Place: hone Piazza degli Eroi 11 


President: Dr. L. Weekers 
Secretary-General: Dr. M. Appelmans, 179 avenue Reulens, Louvain, Belgium 
Time: Last Sunday of February, June and November 


Societe p’OTO-RHINO-LARYNGOLOGIE 
Administrateur: G. Raimond, 17etl19, Rue de Buci, Paris (VIe) France 


Society oF Swepish OPHTHALMOLOGISTS 
President: Prof. Larsson 
Secretary: Dr. K. O. Granstrom, Sodermalmstorg 4, Stockholm, Sweden 


Society, ENGLAND 
President: Campbell Shaw, M. R. C. S. 
Hon. Secretary and Treasurer: Nigel Cridland, D.M., D.O., 25 Craneswater Park, Southsea, England 
Time and Place: Sept. 29, 1951, Salisbury General Hospital, Salisbury; Oct. 27, 1951, Portsmouth and 
Southern Counties Eye and Ear Hospital, Southsea 


NATIONAL 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Derrick Vail ‘ 
Executive Secretary-Treasurer: Dr. William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
Time and Place: October 14-19, 1951, Chicago 


AMERICAN AssociaTION oF Eye, Ear, Nose anp THroat Society SECRETARIES 
President: Dr. Kenneth L. Craft 
Secretary-Treasurer: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 


AMERICAN LARYNGOLOGICAL ASSOCIATION 


President: Dr. Gordon B. New 
Secretary: Dr. Louis Clerf, 1530 Locust, Philadelphia Pa. 


AMERICAN LaryNGOLOGICAL, RuINoLocicaL anp Orotocicat Society, Inc. 

President: Dr. Louis H. Clerf 
Secretary: Dr. C. Stewart Nash, 708 Medical Arts Building, Rochester 7, N. Y. 
EASTERN SECTION 

Vice-President: Dr. Harry P. Schenck 

Secretary: Dr. Francis W. Davison, Geisinger Memorial Hospital, Danville, Pa. 
MIDDLE SECTION 

Vice-President: Dr. Clarence W. Engl 

Secretary: Dr. Walter H. Theobald, 307 North Michigan Avenue, Chicago 1, IIl. 
SOUTHERN SECTION: 

Dr. Charles Grace 

Secretary: . James W. McLaurin, Raymond Building, Baton Rouge 6, La. 
WESTERN 

Vice-President: Dr. Lewis F. Morrison 

Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los Angeles, Calif. 


American Mepicat Association, Screntiric Assemsiy, SECTION ON OPHTHALMOLOGY 
Chairman: Dr. Ray Irvine 
Secretary: Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 


American Meptcat Association, Section on Laryncotocy, OtTotocy anp RHINOLOGY 
Chairman: Dr. James M. Robb 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis 3, Tenn. 


AMERICAN OPHTHALMOLOGICAL 
President: Dr. Lawrence T. Post 
Secretary-Treasurer: Dr. Maynard Wheeler, 59th Street, New York 19, 
AMERICAN 
President: Dr. Kenneth Day 


Secretary: Dr. John R. Lindsay, 950 East 59th Street, Chicago 37, Ill. 
AMERICAN OTORHINOLOGIC SOCIETY FOR THE ADVANCEMENT OF 
PLastic AND RECONSTRUCTIVE SURGERY 
President: pe. Norman N. Smith 
Secretary: . Joseph G. Gilbert, 111 East 61st Street, New York 21, N. Y. 
AMERICAN OPHTHALMOLOGIC AND ALLERGY 
President: Dr. William H. Evans 
Secretary-Treasurer: Dr. Joseph W. Hampsey, 806 May Building, Pittsburgh 22, Pa. 
Time and Place: Annual meeting, October 19, 1951, Chicago. 
-ASSOCIATION FoR INc. 
Chairman: Dr. Walter Fink 
Secretary-Treasurer: Dr. Allen, 1430 Tulane Avenue, New Orleans, La. 
President: Dr. R. G. C. Kel 
Secretary: Dr. J. Clement McCulloch, 380 Medical Arts Building, Toronto, Ontario 


CanapIAN OPHTHALMOLOGICAL SocreTy 


President: Dr. Nicholls 
Secretary: Dr. J. F. A. Johnston, 174 St. George Street, Toronto, Ontario 


DIRECTORY SOCIETIES 


CANADIAN OTOLARYNGOLOGICAL SOCIETY 
President: Dr. Jules Brahy 
Secretary: Dr. W. Ross Wright, 361 Regent Street, Fredericton, New Brunswick 


NatTionaL SocigTY FOR THE PREVENTION OF BLiNnpNess, INc. 
President: Mr. Mason H. Bigelow 
Secretary: Dr. Franklin M. Foote, 1790 Broadway, New York 19, N. Y. 


REGIONAL 


ARK-LaA-TEX OtTo-OPHTHALMIC Society 
President: R. R. Kirkpatrick 
Secretary: Dr. Frank Bryant, 2622 Greenwood, Shreveport, La. 
Time and Place: First Monday of month, September through June. Shreveport Club 


Hawait Eye, Ear, Nose anp Turoat Society 
Chairman: Dr. John P. Frazer 
Secretary: Dr. C. W. Trexler, Young Hotel Building, Honolulu, T. H. 
Time and Place: Third Thursday of each month (dinner meetings). Pacific Club, Honolulu 


SOCIETY 
President: Dr. Homer E. Smith 
Secretary: Dr. George B. Ely, 115 East South Temple Street, Salt Lake City, Utah 
Time and Place: Third Monday of each month, September through May. University Club, 136 East 
South Temple, Salt Lake City 


OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SOCIETY 
President: William B. Clark 
Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss. 
Time and Place: April 26, 1952. Washington-Youree Hotel, Shreveport 


New OPHTHALMOLOGICAL SOCIETY 
President: Dr. Benjamin A. Sachs 
Secretary: Dr. Garrett L. Sullivan, 101 Bay State Road, Boston 15, Mass. 
Time and Place: Third Wednesday of each month, November through April. Massachusetts Eye and 


Ear Infirmary 
New Encranp Oro-LaryncoLocicat Society 
President: Dr. Walter B. Hoover 
Secretary-Treasurer: Dr. Burton E. Lovesey, 76 Bay State Road, Boston 15, Mass. 
Time and Place: Quarterly. Massachusetts Eye and Ear Infirmary, 243 Charles Street, Boston 


Coast 

President: Dr. Lewis F. Morrison 
Secretary-Treasurer: Dr. Howard P. House, 1136 West Sixth Street, Los Angeles 14, Calif. 
Time and Place: 1952. Salt Lake City, Utah 

Sacinaw VaLLtey ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William B. Hubbard 
Secretary: Dr. Frank A. Ware, 514 Genesee Bank Bldg., Flint, Mich. 
Time and Place: Second Tuesday evening of each month, except summer months. Bancroft Hotel, Saginaw 


President: Dr. James Reeder, Jr. 
Secretary-Treasurer: Dr. W. P. Davey, 627-632 Frances Building, Sioux City, Iowa 
SoutHern Mepicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr, Francis E, Le Jeune 
Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss. 
Time and Place: November 5, 1951, Dallas, Texas 
Wisconsin-Upper Micnican Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. James K. Trumbo 
Secretary: Dr. G. L. McCormick, 650 South Central Avenue, Marshfield, Wis. 
Time and Place: Sept. 14-15, 1951, Pembine, Wis. 


STATE 


Arkansas State Mepicat Society, Eye, Ear, Nose anp Turoat SEcTI0on 
President: Dr. Hinkle 
Secretary: Dr. K. W. Cosgrove, 113 East Capitol Avenue, Little Rock, Ark. 


Mepicat Association, Eye, Ear, anp Turoat SEctTION 
Chairman: Dr. George F. Keiper, Jr. 
Secretary: Dr. Maurice W. Nugent, 2007 Wilshire Blvd., Los Angeles 5, Calif. 
OPHTHALMOLOGICAL Society 
President: Dr. J. Leonard Swigert 
Secretary: Dr. James C. Strong, 227 Sixteenth Street, Denver, Colo. 
Time and Place: Every third Saturday. Colorado Medical Center 


Cotorapo OTOLARYNGOLOGICAL Society 
President: Dr. Ivan E. Hix 
Secretary: Dr. Merrill O. Dart, 3191 S. Broadway, Englewood, Colo. 
Time “ ae First Saturday of each month, October through May. Colorado University School of 
Medicine 

Fiortpa Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. W. Jerome Knauer 
Secretary-Treasurer: Dr. Charles Grace, 145 King Street, St. Augustine, Fla. 

Gerorcta Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Lester A. Brown 
Secretary: Dr. Braswell E. Collins, 701 Elizabeth Street, Waycross, Ga. 
Time and Place: First Friday and Saturday of March. General Oglethorpe Hotel, Savannah, Ga. 


INDIANA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. E. W. Dyar 
Secretary-Treasurer: Dr. M. S. Harding, 308 Hume Mansur Building, Indianapolis, Ind. 
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Iowa OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Merkel 
Secretary: Carl A. Noe, 601-611 Highley Building, Cedar Rapids, Iowa 
Time and Place: 1951—Iowa City 


Kansas Strate Meprcat Society, Section on OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Francis 
Secretary: Dr. W. D. Pitman, First National Bank Building, Pratt, Kan. 


Massacuvusetts Mepicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. James J. Regan Z 
Secretary: Dr. Lawrence R. Dame, 78 Federal Street, Greenfield, Mass. 


Micuican State Mepicat Society, Section ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Dr. J. E. Croushore (Otolaryngology) 
Co-Chairman: Dr. Gemeroy (Ophthalmology) 
Secretary: Dr. R. v. Teed, 215 South Main, Ann Arbor, Mich. (Otolaryngology) 
Co-Secretary: Dr. F. B. Heckert, 1105 Bank of Lansing Building, Lansing, Mich. (Ophthalmology) 


Micuican TrioLocicat Society 
Secretary: Cortopassi, 324 South Washington Avenue, Saginaw, Mich. 
Time: November, December, March, April and May 


Minnesota AcapEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Henry L. Williams 
Secretary-Treasurer: Dr. Francis M. Walsh, 3939 West 50th Street, Minneapolis 10, Minn. 
Time and Place: Second Friday of each month, November through May. Alternating, Minnesota Club, 
St. Paul, and Minneapolis Club, Minneapolis 


Montana AcapeMy oF OTo-OpHTHALMOLOGY 
President: Dr. W. L. Forster 
Secretary-Treasurer: Dr. F. D. Hurd, Medical Arts Building, Great Falls, Mont. 
Time and Place: Semi-annually. Summer, Bozeman; mid-winter, Diamond S Ranchotel, Boulder 


President: Dr. Billings 
Secretary: Dr. MacLean B. Leath, 529 North Main Street, High Point, N. C. 
Time and Place: Annually, beginning second Monday in September. 


Orecon ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Richard S. Fixott 
Secretary: Dr. George E. Chamberlain, 909 Medical Dental Building, Portland 5, Ore. 
Time and Place: Third Tuesday each month September through May. Old Heathman Hotel, Portland 
PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Matthew S. Ersner 
Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
Puerto Rico Mepicat Association, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Luis J. Fernandez 
Secretaries: Dr. Ricardo F. Fernandez, P.O. Box 2206, San Juan 10, Puerto Rico (Ophthalmology) 
Dr. Carlos E. Munoz MacCormick, P.O. Box 604, San Juan, Puerto Rico (Otolaryngology) 
Time and Place: Bimonthly. Puerto Rico Medical Association Building 
SoutH Socrety oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. William Carpenter 
Secretary-Treasurer: Dr. Roderick Macdonald, Rock Hill, S. C. 
Tennessee State ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Sam Sanders 
Secretary-Treasurer: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn. 


Time: Annually 

Texas Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Hurst 
Secretary: Dr. John Matthews, 414 Navarro Street, San Antonio Texas 


Vireinia Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Robert H. Courtney 
Secretary-Treasurer: Dr. G. Slaughter Fitz-Hugh, 104 East Market St., Charlottesville, Va. 
Time: May 1952 

West Vircinta AcapEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 

President: Dr. Garnett Morison 
Secretary: Dr. Melvin McGehee, 425 Eleventh Street, Huntington Va. 
Time: Biannual 


LOCAL 
Acapgsmy or Mepictne or Nortuern New Jersey, Section on Eve, Ear, Nose anp THROAT 
Chairman: Dr. William F. Krone 
Secretary: Dr. Francis Grant, 1224 Salem Avenue, Hillside, 
Time and Place: 8:45 p.m., second Monday the month. The Academy Medicine, Lincoln Park, 
South, Newark 
Axron AcaDEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Anderson 
Secretary-Treasurer: Dr. A. L. Peter, 406 Akron Savings and Loan Building, Akron, Ohio 
Time and Place: 6:30 p.m., first Monday in January March, May and November. Akron City Club 
Atumnt Association New York Eve anv Ear InvirmMary 
President: Dr. W. T. Boland 
Secretary-Treasurer: Dr. Hunter Romaine, 111 East 56th Street, New York, N. Y. 


Eye, Ear, Nose ann Turoat Society 
President: Dr. Edward S. Wright 
Secretary-Treasurer: Dr. James T. King, 384 Peachtree Street N.E., Atlanta 3, Ga. 
Time and Place: 7:30 p.m., fourth Monday each month, October May. Academy Medicine 
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3ALTIMORE City Mepicat Society, OPHTHALMOLOGICAL SECTION 
Chairman: Dr. M. Elliott Randolph 
Secretary-Treasurer: Dr. Abraham Kremen, 2355 Eutaw Place, Baltimore 17, Md. 
Time and Place: 8:00 p.m., fourth Thursday of every month October to May. Medical and Chirurgical 
Faculty, 1211 Cathedral St. 


BirMINGHAM Eye, Ear, Nose aNp Turoat Society 
President: Each member, in alphabetical order. 
Secretary: Dr. David A. McCoy, Woodward Building, Birmingham, Ala. 
Time and Place: 6:30 p.m., second Tuesday each month, September through May. Thomas Jefferson Hotel 


Boston City Hospitat AurRAL AND OPHTHALMIC ASSOCIATION 
President: Dr. Joseph Nerbonne 
Secretary: Dr. Benjamin Riseman, 41 Bay State Road, Boston 15, Mass. 


3ROOKLYN OPHTHALMOLOGICAL SOCIETY 
President: Dr. Mortimer A. Lasky 
Secretary-Treasurer: Dr. Louis Freimark, 256 Rochester Avenue, Brooklyn 13, N. Y. 
Time and Place: 8 p.m., third Thursday in October, December, February and April. Medical Society 
of the County of Kings, 1313 Bedford Avenue 


BuFraLo CLUB 
President: Dr. Arthur L. Bennett 
Secretary: Dr. Herbert R. Reitz, 446 Linwood Avenue, Buffalo, N. Y. 
Time and Place: Second Thursday of each month, October through May. Park Lane 


CENTRAL Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Harold R. Watkins 
Secretary-Treasurer: Dr. Philip R. McGrath, 843 Jefferson Building, Peoria, III. 


President: Dr. Cecil B. Hert 
Secretary-Treasurer: Dr. James L. McGraw, 619 University Building, Syracuse, N. Y. 

Cuattanooca Eye, Ear, anp Turoat Society 
Chairman and Secretary: Dr. Willard H. Steele, Jr., 552 McCallie Avenue, Chattanooga, Tenn. 
Time and Place: 6:30 p.m., fourth Thursday in each month, October through May. Mountain City Ciub 

Cuicaco LarYNGOLOGICAL AND OtoLocicaL Society 
President: Dr. Oliver E. Van Alyea 
Secretary: Dr. Lawrence J. Lawson, 636 Church Street, Evanston, III. 

OPHTHALMOLOGICAL 
President: Dr. J. Robert Fitzgerald 
Secretary-Treasurer: Dr. Gail E, Soper, 636 Church Street, Evanston, III. 
Time and Place: 7:30 p.m., third Monday of each month, October to May. Chicago-Illini Union, 715 


Wood Street 
CLUB 
Presidium: Dr. Donald Lyle, Dr. Karl Ascher, Dr. Josef Weintraub 
Secretary: Dr. Josef D. Weintraub, 715 Provident Bank Building, Seventh and Vine Streets, Cincinnati, Ohio 
Time and Ly Fa Wednesday night of month, November through May. University Club, Fourth 
roadway 


President: Dr. Leslie Miller 
Secretary-Treasurer: Dr. Webb P. Chamberlain, Jr., 7405 Detroit Avenue, Cleveland, Ohio 
Time and Place: Second Tuesday November, January, February and April. Statler Hotel, Cleveland 


CoLLece OF PHYSICIANS OF PHILADELPHIA, SECTION ON OPHTHALMOLOGY 
Chairman: Dr. Wilfred E. Fry 
Clerk: Dr. M. Luther Kauffman, Medical Arts Building, Jenkintown, Pa. 
Time and Place: 8:15 p.m., third Thursday every month, October through April. College Phy- 
sicians Building 


CLevELAND OPHTHALMOLOGICAL CLUB 


Corpus Curist1 Eys, Ear, anp Turoat Society 
President: Dr. Rex E. House - 
Secretary-Treasurer: Dr. David Wright, Thomas-Spann Clinic, 1546 South Brownlee, Corpus Christi, 
Texas 
Time and Place: First Wednesday each month. Louisiane 
ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Wilkinson 
Secretary: Dr. Claude D. Winborn, Medical Arts Building, Dallas 1, Texas 
Time and Place: First Tuesday of each month. Melrose Hotel 


Des Moines ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. J. H. McNamee 
Secretary-Treasurer: Dr. H. H. Gurau, 213 Bankers Trust Building, Des Moines, Iowa 
Time and Place: 6:00 p.m., fourth Monday of each month, September through May. Des Moines Club 


Detroir OPHTHALMOLOGIcAL CLUB 
Secretary-Treasurer: Dr. Frederick A. Lauppe, 1249 David Whitney Building, Detroit 26, Mich. 


Detroit OPHTHALMOLOGICAL SOCIETY 
President: Dr. Cecil Lepard 
Secretary: Dr. Arthur P. Wilkinson, 947 Fisher Building, Detroit 2, Mich. 
Time and Place: Second Monday each month, November through April. Wayne County Medical Society 


Detroit 
President: Dr. B. F. Glowacki 
Secretary-Treasurer: Dr. John R. Birch, 1010 Maccabees Building, Detroit 2, Mich. 
Time = aeons Third Wednesday of each month, September to May. Wayne County Medical Seciety 

uilding 
Ear, Nose anp Turoat Crus oF St. Louis 

Chairman: Dr. Bernard J. McMahon 
Secretary: Dr. Harry N. Glick, 1504 Grand Boulevard, St. Louis, Mo. 
Time and Place: Third Wednesday in November, January, March and May. University Club Bldg. 
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Eastern New Yorx Eve, Ear, ASSOCIATION 
President: Dr. Byron H. or 
Secretary-Treasurer: Dr. Martin Freund, 762 Madison Avenue, Albany 
Time and p.m., first Thursday month, October June. Albany, rotating 
monthly 
Fort Ear, anp Turoat 
President: Dr. McKenzie 
Secretary: Dr. C. Keith Barnes, 921 Neil P. Anderson Building, Fort Worth 2, Texas 
Time and Place: 6:30 p-m., first Friday of each month, except July and August. All Saints’ Hospital 


Houston AcapemMy oF Mepicine, OpHTHALMOLOGICAL AND OTo-LaryNGoLocicaL Section 
President: Dr. Lyle Hooker 
Secretary: Dr. Claude C. Cody, III, 1304 Walker Avenue, Houston 2, Texas 
Time: Second Thursday each month, October through June 


President: Dr. Edwin D. Dyar 
Secretary-Treasurer: Dr. J. Lawrence Sims, 809 Hume Mansur Building, Indianapolis 4, Ind. 
Time and Place: 6:30 p.m., second Thursday each month, November May. Indianapolis Athletic Club 


President: John S. Knight 


Secretary: 7 Barnard C. Trowbridge, 411 Alameda Road, Kansas City 2, 
Time and Place: Third Thursday the month, November through May. Hotel 14th and Baltimore 


Lonc Beacu Eve, Ear, Nose anp Turoat Society 
President: Dr. Edmund Godwin 
Secretary: Dr. James Keipp, 110 Pine Avenue, Long Beach Calif. 
Time and Place: 6:00 p.m., monthly, September through May. Seaside Memorial Hospital 


Los 
President: De. Deane Hartman 
Secretary: Daniel Esterly, 104 North Madison Avenue, Pasadena Calif. 
Time and First Thursday each month, September through June. ‘Angeles County Medical 
Society Building, 1925 Wilshire Boulevard 
Los OPHTHALMOLOGY AND OTOLARYNGOLUGY 
President: Dr. Alden Miller 
Secretary: Dr. Victor Goodhill, 2007 Wilshire Boulevard, Los Angeles 5, Calif. 
Time and Place: 6:00 p.m., fourth Monday each month, September through May. Los Angeles 
County Medical Association Building, 1925 Wilshire Boulevard 
Mepicat Society oF tHe District or Cotumsia, Section on OTOLARYNGOLOGY 
Chairman: Dr. Victor Alfaro 
Secretary: Dr. Frasier Williams, 1228 North Irving Street, Arlington, Va. 
Time and Place: 7:00 p.m., third Tuesday October, November, March and May. Army and Navy 
Club, 17th and Farragut Square, N.W. 
Mempuis Society oF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Each member, alphabetical order 
Secretary: Dr. Sam H. Sanders, 1089 Madison Avenue, Memphis, Tenn. 
Time and Place: Second Tuesday each month, September through May. Memphis Eye, Ear, Nose 
and Throat Hospital 


President: Dr. Wild 

Secretary-Treasurer: Dr. Howard High, 324 East Wisconsin Avenue, Milwaukee 2, Wis. 

Time and Place: 6:30 p.m., fourth Tuesday each month, October May. Athletic Club 
Montcomery County Mepicat Society, Section on Eve, Ear, Nose anp THRoaT 

President: Dr. Robert Bruce 

Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio 

Time and Place: First Tuesday of November, February, March and May. Dayton Country Club 


President: Dr. Jules 
Secretary-Treasurer: Dr. Leo S. S. Kirschberg, 1390 Sherbrooke Street West, Montreal, Que., Canada 
Time: Second Thursday of October, December, February and April 
NASHVILLE ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. N. B. Morris 
Secretary-Treasurer: Dr. Herbert Duncan, Bennie Dillon Building, Nashville, Tenn. 
Time and Place: Third Monday evening of month, October through May. James Robertson Hotel 
New York Section OPHTHALMOLOGY 
Chairman: Dr. James W. Smith 
Secretary: Dr. A. Gerard De Voe, 30 West 59th St., New York, N. Y. 
Time and Place: Third Monday of the month, October through May. New York Academy of Medicine 
New Yorx ror 
President: Dr. Adolph Posner 
Secretary: Dr. Leon Ehrlich, 211 Central Park West, New York 24, 
Time and Place: First Monday the month, October May. New York Academy Medicine 
President: Dr. Meador 
Secretary: Dr. Rex C. House, 228 Medical-Dental Building, Corpus Christi, Texas 
Time and Place: 7:30 p.m., second Monday of each month, October through May. Dusty’s, 1739 South 
Brownlee Street, Corpus Christi, Texas 


Oxtanoma City AcapeMy or OPHTHALMOLOGY aND OTOLARYNGOLOGY 
President: Dr. McClure 
Secretary: Dr. Richard Clay, 416 Northwest 13th Street, Oklahoma City, Okla. 
Time First Tuesday each month. University Hospital, 800 Northeast 13th Street, Okla- 
oma City 

Omana anv Councit BLurrs OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL SocIETYy 
President: Dr. Thomas Smith 
Secretary-Treasurer: Dr. Alliband, 1020 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third ‘Wednesday monthly, October to May. Omaha Club 


DIRECTORY SOCIETIES LIX 


County Mepicat Society, Eye Section 
Chairman: Dr. Alfred Cowan 
oe Dr. John W. Deichler, 301 South 21st Street, Philadelphia 3, Pa. 
Time: First Thursday of each month, November through April 


Pui ADELPHIA LaRYNGOI OGICAL SOCIETY 
President: Dr. Thomas F. Furlong, Jr. 
Secretary: Dr. John J. O’Keefe, 255 South 17th Street, Philadelphia 3, Pa. 


Pittssurcu ACADEMY OF MEDICINE 
President: Dr. John S. Plumer 
Secretary: Dr. Samuel Evans, 1501-2 Park Building, Pittsburgh 22, Pa. 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 
322 North Craig Street 


President: Dr. Daniel S. DeStio 
Secretary: Dr. George C. Schein, 634 Washington Road, Pittsburgh, Pa. 
Time and Place: Bimonthly 
Pucet Sounp AcApEMY OF OPHTHALMOLOGY AND OTo-LARYNGOLOGY 
President: Dr. John F. Tolan 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle 1, Wash. 
Time and Place: Third Tuesday of each month. Medical-Dental Building, Seattle 


Reapinc Eye, Ear, Nose anp THroat Society 
President: Dr. Harold L. Strause 
Secretary: Dr. Benjamin F. Souders, 424 Walnut Street, Reading, Pa. 
Time and Place: Third Wednesday of each month, September to July (dinner meetings). Wyomissing Club 


RicuMonp, Vircinia, Eye, Ear, anp TuHroat Society 
President: Dr. Edwin D. Vaughan 
Secretary-Treasurer: Dr. Charles N. Romaine, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday of January, March, May and October. Commonwealth Club 


PittsrurGH Society 


Sr. Louis County Mepicat Society, Section on Eye, Ear, Nose anp THROAT 
Chairman: Dr. Anderson Hilding 
Secretary: Dr. James P. Tetlie, 626 Medical Arts Building, Duluth, Minn. 
Time and Place: 6:00 8:00 p.m., preceding the monthly St. Louis County Medical Society meeting. 
St. Mary’s Hospital, Duluth 
Str. Louis Opntuatmic Society 
President: Dr. J. M. Keller 
Secretary: Dr. Benjamin Milder, 539 North Grand Avenue, St. Louis 3, Mo. 
Time and Place: 8:00 p.m., fourth Friday of each month, October through April, except December. Elliott 
Auditorium, McMillan Hospital 


San Francisco County Mepicat Section on Eve, Ear, Nose anp THroat 
Chairman: Dr. W. E. Borley, 655 Sutter Street, San Francisco, Calif. 
Secretary: None 
Time and Place: Fourth Tuesday of each month, except July, August and December. San Francisco 

County Medical Society Building 

SEcTION ON OPHTHALMOLOGY OF THE MeEpicaL Society oF THE District oF CoLuMBIA 
President: Dr. Everett S. Caldemeyer 
Secretary-Treasurer: Dr. J. Spencer Dryden, 1835 Eye Street Northwest, Washington 6, D. C. 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Phil Greene 
Secretary: Dr. Cornelius E. Hagan, Jr., 508 Old National Bank Building, Spokane, Wash. 
Time -_ a Fourth Tuesday of each month, September through May. Paulsen Medical and Dental 
uilding 
Superior CariForn1a Eve Crus 
President: Dr. Theodore Holstein, 523 Medico-Dental Building, Sacramento 14, Calif. 
Secretary: Dr. John Berg 
Time: Every third Thursday, eight months the ycar 


Torepo Eyer, Ear, anp Turoat Society 
President: Dr. N. Gardner Mathieson 
Secretary: Dr. Robert D. Kiess, 1838 Parkwood, Toledo, Ohio 
Time and Place: Third Tuesday of each month, November through May, Toledo Club 


Toronto AcapeMy oF Menpicing, oF OPHTHALMOLOGY 
Chairman: Dr. Joseph C. Hill 
Secretary: Dr. Harold R. Sniderman, 220 Bloor Street West, Toronto 5, Ontario, Canada 
Time and Place: Second Monday night of November, January, February and March. Academy of Medicine, 
Toronto 
Western PENNSYLVANIA Eve, Ear, Nosz anp Turoat Society 
President: Dr. C. E. Imbrie 
Secretary-Treasurer: Dr. Murdock, West Scribner Avenue, DuBois, Pa. 
Time: Biannually. Third Thursdays of May and October 


OPHTHALMOLOGICAL 
President: Dr. Vincent Gallizzi 
Secretary: Dr. Samuel T. Buckman, 70 South Franklin Street, Wilkes-Barre, Pa. 
Time and Place: Last Tuesday of each month, October through May, except December. Luzerne County 
Medical Society Library, 130 South Franklin Street 


HEARING AIDS ACCEPTED THE 
COUNCIL PHYSICAL MEDICINE AND REHABILITATION 
THE AMERICAN MEDICAL ASSOCIATION 


As of August 1, 1951 


Audicon Models 400 & 415 

Mfr. NATIONAL EARPHONE CO., INC. 
20-22 Shipman St. 
Newark 2 


Audivox Model Super 67 

Mfr. AUDIVOX, INC. 
259 W. Fourteenth St. 
New York 11 


Aurex Model F 

Aurex Model 

Mfr. AUREX CORP. 
1117 Franklin St. 
Chicago 


Beltone Harmony Mono-Pac 

Beltone Symphonette 

Beltone Mono-Pac Model 

Mfr. BELTONE HEARING AID CO. 
1450 Nineteenth St. 
Chicago 


Cleartone Model 500 

Cleartone Regency Model 

Mfr. AMERICAN SOUND PRODUCTS, INC. 
1303 S. Michigan Ave. 
Chicago 5 


Dahlberg Model D-1 

Mfr. DAHLBERG CO. 
2730 Lake St. 
Minneapolis 16 


Dysonic Model 

Mfr. DYNAMIC HEARING AIDS, INC. 
1042 Atlantic Ave. 
Brooklyn 


Electroear Model 

Mfr. AMERICAN EARPHONE INC. 
Forty-third 
New York 17 


Gem Model V-35 

Gem Model V-60 

Mfr. THE GEM EAR PHONE INC. 
West Twenty-ninth St. 
New York 1 


Maico Atomeer 
Maico UE Atomeer 
Maico Quiet Ear Models G & H 
Maico Model J 
Mfr. THE MAICO CO., INC. 
Third St. 
Minneapolis 1 


Mears (Crystal & Magnetic) Aurophone Model 200 
1947-Mears Aurophone Model 98 
Mfr. MEARS RADIO HEARING DEVICE CORP. 
St. 
New York 1 


Micronic Model 101 (Magnetic Receiver) 
Micronic Model 303 
Micronic Star Model 
Mfr. MICRONIC CO. 
727 Atlantic Ave. 
Soston 11 


Microtone T-3 Audiomatic 
Microtone T-5 Audiomatic 
Microtone Classic Model T-9 
Microtone Model T-10 
Microtone Model 45 


Mfr. MICROTONE CO. 
Ford Parkway on Mississippi 
St. Paul 


National Cub Model (C) 

National Standard Model (T) 

National Star Model (S) 

National Ultrathin Model 504 

National Vanity Model 506 

Mfr. NATIONAL HEARING 
TORIES 
815 Hill St. 
Los Angeles 14 


Otarion Model E-1S 
Otarion Model E-2 
Otarion Model E-4 
Otarion Models F-1, F-2 & F-3 
Otarion Model G-1 (Whisperwate) 
Mfr. OTARION, INC. 
159 N. Dearborn St. 
Chicago 1 


Paravox Model (Tiny-Myte) 

Paravox Models VH and VL (Standard) 
Paravox Model XT (Extra-Thin) 

Paravox Model XTS (Extra-Thin) 

Paravox Model Y (YM, YC & YC-7) (Very small) 


Mfr. PARAVOX, INC. 
2056 E. Fourth St. 
Cleveland 


Radioear Permo-Magnetic Multipower 
Radioear Permo-Magnetic Uniphone 
Radioear All-Magnetic Model 55 
Radioear Model 62 Starlet 
Radioear Model 
Mfr. MYERS SONS 
306-308 Beverly Road 
Mt. Lebanon 
Pittsburgh 16 


Rochester Model R-1 

Rochester Model R-2 

Mfr. ROCHESTER ACOUSTICAL LABORA- 
TORIES, INC. 
117 Fourth St. S. W. 
Rochester, Minn. 


Silver Micronic (Magnetic and 
Models 202M & 202C 


Mfr. MICRONIC CO. 
727 Atlantic Ave. 
Boston 11 


. 


Silvertone Model 103BM 
Mfr. NATIONAL HEARING AID LABORA- 
TORIES 
815 S. Hill St. 
Los Angeles 14 
Distr: SEARS ROEBUCK & CO. 
925 S. Homan Ave. 
Chicago 7 
Silvertone Model J-92 
Mfr. SEARS, ROEBUCK & CO. 
925 S. Homan Ave. 
Chicago 7 


Silvertone Model M-35 
Mfr. MICRONIC CO. 
727 Atlantic Ave. 
Boston 11 
Distr: SEARS, ROEBUCK & CO. 
925 S. Homan Ave. 
Chicago 7 


Silvertone Model P-15 
Mfr. W. E. JOHNSTON MFG. CO. 
708 W. Fortieth St. 
Minneapolis 8 
Distr: SEARS, ROEBUCK & CO. 
925 S. Homan Ave. 
Chicago 7 


Solo-Pak Model 99 

Mfr. SOLO-PAK ELECTRONICS CORP. 
Linden St. 
Reading, Mass. 


Sonotone Model 600 
Sonotone Model 700 
Sonotone Model 900 
Sonotone Models 910 & 920 
Sonotone Model 925 
Sonotone Model 940 
Mfr. SONOTONE CORP. 
Elmsford, N. Y. 


Super-Fonic Hearing Aid 

Mfr. AMERICAN SOUND PRODUCTS, INC. 
1303 S. Michigan Ave. 
Chicago 5 


Televox Model E 

Mfr. TELEVOX MFG. CO. 
1307 Sansom St. 
Philadelphia 


All the accepted hearing devices have vacuum tubes. 


have been omitted from this list for brevity. 


Telex Model 22 
Telex Model 97 
Telex Model 99 
Telex Model 200 
Telex Model 300-B 
Telex Model 400 
Telex Model 1700 


Mfr. TELEX, INC. 
Telex Park 
Minneapolis 1 


Tonamic Model 50 
Mfr. TONAMIC, INC. 


12 Russell St. 


Everett 49, Mass. 


Tonemaster Model Royal 

Mfr. TONEMASTER, INC. 
400 S. Washington St. 
Peoria 2, IIl. 


Trimm Vacuum Tube Model 300 


Mfr. TRIMM DISTRIBUTORS, INC. 
400 Lake St. 
(P.O. Box 489) 
Libertyville, 


Unex Model A 
Unex Midget Model 95 
OUnex Midget Model 110 


Mfr. NICHOLS & CLARK 
Hathorne, Mass. 


Vacolite Model J 


Mfr. VACOLITE CO. 
3003 N. Henderson St. 
Dallas 6 


Western Electric Models 65 & 66 
Mfr. AUDIVOX, INC. 

259 W. 14th St. 

New York 11 


Zenith Model 
Zenith Miniature 75 
Zenith Model Royal 


Mfr. ZENITH RADIO CORP. 
5801 W. Dickens Ave. 
Chicago 39 


Accepted hearing aids more than five years old 


TABLE HEARING AIDS 


Aurex (Semi-Portable) 

Mfr. AUREX CORP. 
1117 N. Franklin St. 
Chicago 10 


Precision Table Hearing Aid 

Mfr. PRECISION ELECTRONICS 
5157 W. Grand Ave. 
Chicago 39 


Sonotone Professional Tabie Set Model 
Mfr. SONOTONE CORP. 


Elmsford, 


LXI 


THE EMBRYOLOGY THE EYE 


motion picture color with sound 


SPONSORED 


The American Academy Ophthalmology and Otolaryngology 


Based material made available the Carnegie Institution Washing- 
ton, Department Embryology, Baltimore, Maryland, Dr. George Corner, 
director. 

Produced Sturgis-Grant Productions, Inc., with Dr. George Smelser, 
Professor Anatomy Columbia University College Physicians and 
Surgeons, technical advisor. 


Showing time, minutes 


Available one reel two parts two reels 
with metal containers and mailing case 


Per Print $250.00 


LANTERN SLIDES FILM STRIPS 


176 pictures have been selected Dr. Smelser from the motion picture 
“The Embryology the Eye” for use teaching, either conjunction with 
independent the motion picture. Legends are furnished with both slides 
and strips. 


Immediate Delivery 


176 Lantern Slides, 2x2, some color 

Mounted glass, with wooden filing box 

Mounted cardboard, with plastic and plywood filing box 
Film Strips, mm. Set six (176 frames) 


metal containers 


Send order 
BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


Infections 


With Carbamide 


Clinical studies concerned with the use 


43:605, 1946. chronic purulent otitis media demonstrated seventeen 
26:27, 1947. twenty-nine patients complete remission 


1946. days and the remainder the 38th day. Thé pa- 


New tients studied presented conditions existent for pe- 

Annals riods weeks over years. Previous treat- 

(Sc. Ed.) ment the usual therapeutic means, including 


cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous ad. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 
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